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QUALITY / RESEARCH INTEGRITY 


Antacid therapy in the best of taste 


LIQUID 


TRISOGEL 


(Magnesium Trisilicate and Colloidal Aluminum Hydroxide, Lilly) 


Combines palatability with effectiveness 


In 12-ounce bottles at pharmacies everywhere 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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POSITIVE 
RESULTS AGAINST MANY 
GRAM-NEGATIVE INVADERS 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Gram-negative organisms, involved in many stubborn infections, dem- 
onstrate high in vitro sensitivity to CHLOROMYCETIN.!* 


The efficacy of CHLOROMYCETIN against these troublesome invad- 
ers is borne out in vivo in such infections as infantile gastroenteritis,° 
urinary tract infections,’° the septicemic and focal forms of salmonel- 


losis,‘! and Friedlinder’s pneumonia.'* 


CHLOROMYCETIN is available in a variety of forms, including Kapseals,® of 
250 mg., bottles of 16 and 100. 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent 
and, because certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. Furthermore, 
as with certain other drugs, adequate blood studies should be made when the 
patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Schneierson, S. S.: J. Mt. Sinai Hosp. 25:52, 1958. (2) Waisbren, B. A.: 
Wisconsin M. J. 57:89, 1958. (3) Ritts, R. E., Jr.; Mao, F H., & Favour, C. Bin Welch, H., 
& Marti-Ibanez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 
1958, p. 774. (4) Rhoads, P. S.: Postgrad. Med. 21:563, 1957. (5) Roy, T. E.; Collins, A. M.; 
Craig, G., & Duncan, I. B. R.: Canad. M.A.J. 77:844, 1957. (6) Hasenclever, H. F: 
J. Iowa M. Soc. 47:136, 1957. (7) Holloway, W. J., & Scott, E. G.: Delaware M. J. 29:159, 
1957. (8) Waisbren, B. A., & Strelitzer, C. L.: Arch. Int. Med. 99:744, 1957. (9) Derham, 
R. J., & Rogerson, M. M.: J. Dis. Child. 93:113, 1957. (10) Murphy, J. J., & Rattner, W. H.: 
J.A.M.A. 166:616, 1958. (11) Rabe, E. F: Pennsylvania M. J. 61:209, 1958. (12) Rosen- 
thal, I. M.: GP 17:77 (March) 1958. 
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IN VITRO SENSITIVITY OF SEVEN GRAM-NEGATIVE PATHOGENS 
TO CHLOROMYCETIN AND TO ANOTHER WIDELY USED ANTIBIOTIC* 


ESCHERICHIA COLI 


CHLOROMYCETIN 82.8% 


ANTIBIOTIC A 58.9% 


AEROBACTER AEROGENES 


CHLOROMYCETIN 66.5% 


ANTIBIOTIC A 32.4% 


BACILLUS PROTEUS 


ANTIBIOTIC A 5.0% 


B. PYOCYANEUS 


CHLOROMYCETIN 16.0% 
ANTIBIOTIC A 24.3% 


CHLOROMYCETIN 92.3% 


B. ALKALIGENES FECALIS 


CHLOROMYCETIN 57.1% 


ANTIBIOTIC A 75.0% 


B. FRIEDLANDER 
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*Adapted from Schneierson.* 
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any hematinic other than the intramuscular dose of iron. His 
initial concentration of hemoglobin measured 5.8 gm. per 
100 cc. of blood and in spite of operation [hemorrhoidectomy] 
and further loss of blood the concentration increased to 
12.2 gm. within less than 3 weeks. Concomitantly with the 
hematologic improvement there was clinical improvement 
and subsidence of the initial primary symptoms [unusual 


of 5.3 per cent on the seventh day, and a complete disap- 
pearance of the anemia and conversion from hypochromic 
to normochromic cells by the end of two months. She expe- 
rienced remarkable improvement in pep and sense of well- 
being coincident with the alleviation of her anemia.” 

(1) Hagedorn, A. B.: Proc: Staff Meet. Mayo Clin. 32:705 (Dec. 11) 1957. 


(2) Best, W. Ry Louis, J.. and Limarzi, L. R.: M. Clin. North America 
(Jan.) 1958, p. 3. 
Supplied: 2-cc. and 5-cc. ampuls, boxes of 4. Physician’s directions in 


every box. There are 50 mg. of elemental iron per cc. Request brochure 
NDA 17, imferon., 


IMFERON® is distributed by Lakeside Laboratories, inc., under license 
from Benger Laboratories, Limited. 
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infant feeding 


' Standard one-formula mixture 


Normal infant nutrition requires approxi- 
mately 50 calories per pound of weight. Caloric 
distribution should be about 15% from pro- 
tein, 50% from carbohydrates and 35% from 
fat as formulated for the mixtures in the 
tables below. 


For young infants, a favorable hospital for- 
mula consists of a milk and Karo Syrup 
mixture, isocaloric with human milk, e.g. 20 
calories per ounce. 

WHOLE MILK FORMULA 


TOTAL CARB. FAT PROT 
FORMULA OZ. CALORIES CAL. CAL. CAL. 


Whole milk 24 480 5% 36% 14% 
Water 22 _ ox 
Karo Syrup 1% 180 45% = _ 


EVAPORATED MILK FORMULA 
TOTAL 

FORMULA 02. CALORIES 

Evaporated milk 11 484 5% 36% 14% 


Water 22 _ = om 
Karo Syrup 1% 180 45% me as 


An infant will usually take 2 to 3 ounces more 
than his age in months at 3 to 4 hour intervals 
to satisfy his appetite and nutritional needs. 
It is psychologically unwise to force prescribed 
amounts. Normally, the gain in weight of 6 
to 8 ounces a week during the earlier months 
gradually diminishes to 3 to 4 ounces a week 
by the end of the first year. The standard 
one-formula mixture not only provides ade- 
quate nutrition when vitamin supplements 
are added; it also provides educational oppor- 
tunities to prevent feeding problems. 


ADVANTAGES OF KARO® SYRUP IN INFANT FEEDING 


Composition: Karo Syrup is a 
superior dextrin-maltose-dextrose 
mixture because the dextrins are non- 
fermentable and the maltose is rap- 
idly transformed into dextrose which 
requires no digestion. 


Concentration: Volume for vol- 
ume Karo Syrup furnishes twice as 
many calories as similar milk modi- 
fiers in powdered form. 

Purity: Karo Syrup is processed at 
sterilizing temperatures, sealed for 
complete hygienic protection and 
devoid of pathogenic organisms. 
Low Cost: Karo Syrup costs 1/5 
as much as expensive milk modifiers 
and is available at all food stores. 
Free to Physicians—Book of 
Infant Feeding Formulas with con- 
venient schedule pads. Write: Karo 
Infant Feeding Guide, Box 280, New 
este, York 46, N. Y. 


CORN PRODUCTS REFINING COMPANY 
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S ompared to control patients, those receiving Nilevar 
(brand of norethandrolone) have repeatedly demon- 
strated more rapid and more complete recovery from 
serious acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding indi- 
vidual clinical color to the earlier controlled investiga- 
tions which defined the actions of Nilevar as an effec- 
tive aid in reversing negative nitrogen balance and in 
building protein tissue. 

In typical case reports such gratifying comments as 
these appear: 


Underweight —“‘Appetite considerably increased 
within one week. Sense of well-being and vigor in- 
creased along with increased appetite.” 

Prematurity (Birth weight: 2 pounds, 4 ounces) — 
“Gradual improvement in appetite and capacity for 
formula. .. . Excellent progress and weight gain for a 
very immature infant.” 
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IN DEBILITATING DISEASE 


Patients receiving 


NILEVAR 


Eat more... 
Feel better... 
Recover faster 


Carcinoma of the Uterus —“Within four days appe- 
tite became excellent, took full diet. . .. More ambition 
while on Nilevar. Enjoys life. Takes part in church and 
other social affairs.” 


Third Degree Burn —“. . . soon began eating all that 
was Offered. . . . Began to show signs of hope for re- 
covery. ... Perhaps one of the greatest changes was in 
the appearance of his wounds which were so very 
much improved.” 

The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the 
daily dosage is 0.5 mg. per kilogram of body weight, 
in single courses no longer than three months. 

Nilevar is supplied in tablets of 10 mg. and ampuls 
of 25 mg. (1 cc.). 


G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION o: Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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TO: 


ATTN: 


FROM: 


LEDERLE LABORATORIES 


A Division of AMERICAN CYANAMID COMPANY 


INTEROFFICE CORRESPONDENCE 


Pearl River, N. Y. 7/18/58 
OFFICE DATE 
Advertising Department COPY TO: 


J. D. Roberts 
C. K. Howe, Sales 


Jim -- 


Here's a question a number of our detail 

men have tossed at me. Why doesn't Lederle's 
advertising for ACHROMYCIN V Tetracycline 
play up higher, faster blood levels the 


way so many of our competitors do? 


As you know, new laboratory studies show 
pretty conclusively that ACHROMYCIN V is 
unexcelled in this department. 


How come we haven't turned on the heat in 


our ads? 


Ce Ke Howe 
CKH:1s 


Lederte 
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LEDERLE LABORATORIES 


A Division of AMERICAN CYANAMID COMPANY 


INTEROFFICE CORRESPONDENCE 


Pearl River, N. Y. 7/21/58 
OFFICE DATE 
TO: Sales Department copy TO: 


ATT'N: C. K. Howe 


FROM: J. D. Roberts 


Charlie -- 


Sure ACHROMYCIN V Tetracycline blood levels are unsurpassed 
in the latest laboratory study. But actually how signifi- 
cant are any of these blood levels, clinically? It's 
really a matter of micromilligrams an ractional minutes! 
Let's not put Lederle in the position of giving this sort 
of evidence more emphasis than it deserves. 


I think our job is to let doctors know that Lederle Research 
developed ACHROMYCIN V to give improved results under actual 
clinical conditions . . . to get a higher percentage of 
antibiotic to the tissues. 


The fact that ACHROMYCIN V is the most widely prescribed 
broad-spectrum antibiotic ought to be pretty good evidence 
that physicians are consistently getting these results. 


If your detail men will give doctors the complete story on 
antibiotics, I think ACHROMYCIN V prescriptions will con- 
tinue to climb without any fancy blood level advertising. 


Je D. Roberts 


JDR:ep 
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ARTHRITIS... 
GOUT? 


PROBENECID 


A SPECIFIC FOR GOUT 
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GOUT—THE DIAGNOSTIC PROBLEM 
Clinical “curiosity” rather than 


clinical “instinct” is the key 

to accurate diagnosis of gout. 
Visible manifestations may not 
appear until late in the course 
of the disease. Moreover, the 
patient’s description of the pain 
and the site of the pain may not 
differ markedly from other 
articular disorders. 


THE FOLLOWING FINDINGS ARE HIGHLY 
INDICATIVE OF GOUT: (1) Tophaceous 
deposits resulting in irregular, 
asymmetrical deformity of joints; 
(2) Elevated serum uric acid levels 
(above 6 mg.%); (3) Pain relief 
with colchicine. When findings sug- 
gest gout, therapy with ‘Benemid’ 
should be started immediately. 


BENEMID®—AN EFFECTIVE URICOSURIC 
AGENT 

‘Benemid’ is firmly established 
as an effective and exceptionally safe 
uricosuric agent. ‘Benemid’ 
approximately doubles the 
excretion of uric acid; reduces 
serum uric acid levels toward 
normal; often prevents formation 
of new tophi, and gradually 
mobilizes existing uric acid 
deposits ; minimizes incidence and 
severity of future attacks. 


‘Benemid’ is of remarkably low 
toxicity — usually so low as to be 
clinically insignificant —even in 
patients who have been 

on uninterrupted therapy for almost 
a decade. The uricosuric effects 

of salicylates and ‘Benemid’ are 
mutually antagonistic and these 
compounds should not be 

used together. 


RECOMMENDED DOSAGE: 0.25 Gm. 

(1% tablet) twice daily for one week 
followed by 1 Gm. (2 tablets) daily 
in divided doses. 


(f= MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 


BENEMID is a trade-mark of Merck & Co., Ine 
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for 
nausea 


and vomiting 


VESPRIN 
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e postoperatively 

e@ in pregnancy when 
vomiting is persistent 

e following neurosurgical 
diagnostic procedures 

e in infections, intra-abdominal 
disease, and carcinomatosis 


e after nitrogen mustard therapy 


Squibb Triflupromazine 


provides prompt, potent, and long-lasting control 

capable of depressing the gag reflex 

effective in cases refractory to other potent antiemetic agents 
may be given intravenously, intramuscularly and orally 

no pain or irritation on injection 


ANTIEMETIC DOSAGE: 

Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution ~— 1 cc. ampuls (20mg./ce.) 
Oral tablets ~ 10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 


Squibb Quality — The Priceless Ingredient 
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TAKE A NEW LOOK AT FOOD 
ALLERGENS™-TAKE A LOOK 


Gea food—so f hiot tent a re "Teller: 


In a recent 140-patient study’ DIMETANE gave ‘‘more relief or was superior to other anti- 
histamines,” in 63, or 45% of a group manifesting a variety of allergic conditions. Gave 
good to excellent results in 87%. Was well tolerated in 92%. Only 11 patients (8% 


experienced any side reactions and 5, of these could not tolerate any antihistamines. 
3. Thomas, J. W.: Ann. Allergy 16:128, 1958 


DIMETANE Extentabs (12 mg. each, coated) provide antihista- 
mine effects daylong or nightlong for 10-12 hours. Tablets 
(4 mg. each, scored) or pleasant-tasting Elixir (2 mg./5 cc.) 
may be prescribed t.i.d. or q.i.d., or as supple- wy 
mentary dosage to Extentabs in acute allergic 
situations. A. H. ROBINS CO., INC., Richmond J 


20, Virginia. Ethical Pharmaceuticals of Merit Since 1878. EXTENTABS® e TABLETS e ELIXIR 


(PARABROMDYLAMINE MALEATE) 
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and tooth powder; gives made from fish products. re 


DELAWARE STATE MEDICAL JOURNAL SEPTEMBER, 1958 


1 Ladeez and gentlemen: 

learn all about new VITERRA PEDIATRIC, 
a good supplement 

in a great new package. 


“ 


\. see what happens when \ 
you push the metered plunger. ' 


3 Aha! 

An exact 0.6 cc. 

comes out this spout. 
Never more, never less. 


5 On your right, 
see Flo-pack’s tight 
seal. No risk of 
contamination. 


/ F : 4 And notice — 

no drip, no waste, 

no sticky bottle. 


VITERRA*® PEDIATRIC 


2 each 0.6 cc. contains: 


| 6 Let’s take a minute 
to admire the formula. 
A (synthetic) 5000 U.S.P. Units 333% 167% 
Calciferol) 1000 U.S.P. Units 250% 250% 
B; (Thiamine) 1 me. 400% 133% 
(Riboflavin) . 1 mg. 167% 110% 
B, (Pyridoxine) 1 mg. t} i? 
8B, 2(Cyanocobalamin) 1 mcg. tt tt 
C (Ascorbic Acid) 50 mg. 500% 250% ~ 
Niacinamide 10 mg. 200% 133% 
Panthenoi 2 még. 


in a d-sorbito| base for better vitaminB,, absorption 
{Minimum daily requirement has not been estab- 
lished. 


DOSAGE: 0.6 cc. or as directed by physician. 
in 50 cc. bottiés 


no refrigeration needed 


no hot-weather 8 Now for a farewell treat, a 
loss of potency. taste of delicious, orange-y 
VITERRA PEDIATRIC. How will 
you have it —in fruit juice? 
On cereal? Straight from the 
spoon? 


Special note to doctors who took this tour: 


Problems of over- and under-dosage, spillage, spoil- 
age or leakage disappear with VITERRA PEDIATRIC’S 
new metered Flo-pack. Why not consider these ad- 
yantages when you recommend a vitamin supplement? 
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MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


Cremomycin and SuLFAsuxipIne are trademarks of Merck & Co., Inc. 
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Neo-Synephrine now has three complementary compounds added to its own depend- 
able, decongestive action for more complete control of the common cold syndrome. 


The “syndromatic” action of Neo-Synephrine Compound Cold Tablets brings new and 
greater effectiveness to the treatment of the common cold syndrome. 


protection. .. through the full range of common cold symptoms 


Each tablet contains: 


NEO-SYNEPHRINE HCI 5 mg........... First choice in decongestants for its mild but durable 
action and excellent tolerance. 


THENFADIL® HCI 7.5 mg. ............. Effective antihistaminic to relieve rhinorrhea and 
enhance mucosal resistance to allergic complications. 


DOSE: Adults: 2 tablets three times daily. 
Children 6 to 12 years: 1 tablet three times daily. 


sad Thenfadii (brand of thenyidiamine), 
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CLINICAL all Steph 

RESULTS adults children infections 
Cured 172 (80%) 148(89%) 71 (88%) 
Ae improved 28 (13%) 8 (5%) 7 (9%) 
effective... 17(7%) 11 (6%) 3 (3%) 


Types 

identified etiologic microorganisms were Staph 
aureus and Staph. albus. Tao has its grea 
usefulness against organisms such as: staphy- 
lococci (including strains resistant to other anti- 
biotics), streptococci (beta-hemolytic strains, 
aipha-hemolytic strains and enterococci), pneu- 


XVil 


of infecting organisms: The majority of | 


Per cent of “‘antibiotic-resistant’’ epidemic 
staphylococci cultures tible to Tao, ery- 
thromycin, penicillin and chioram icol.! 


uN 


8 5 Tao 
a E chloramphenicol! 
- | penicillin 
effective 
control of 
Totai—9.2% Total —0.6% 
tolerated a (3 out of 217) Gastrointestinal ~ 
0.6% (1 out of 167) 


There was complete freedom from adverse 
reactions in 94.5% of all patients. Side effects 
in the other 5.5% were usually mild and seldom 


LTam- 
posite 


tained blood levels « high urinary concentrations 


q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
. 8 months to 8 years of age, a daily dose of approximately 30 
mg./Kg. body weight in divided doses has been found effective. 
Since Tao is therapeutically stable in gastric acid, it may be 
NEW YORK 17, &. y.-. @dministered at any time, without regard to meals. 

Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. 
: Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
~ (5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. 
References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother, 
(Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother. 
(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 
1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 476. 


Z H é C, 7 Z 0 H S ' Dosage and Administration: Dosage varies according to the 
“. severity of the infection. For adults, the average dose is 250 mg. 


stability in gastric acid + rapid, high and sus- 
¢ outstanding palatability in a liquid preparation. 
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Investigator 


after investigator reports 


Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 


“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic)... .” 


Freis, E. D., Wanko, A., Wilson, 1. H. and Parrish, A. E.: J.A.M.A..166:137, 
Jan. 11, 1958. 

“Chiorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


HLOROTHIAZIDE 


In “Chiorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 
‘Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, September, 1957. 


MERCK SHARP & DOHME oivision of merck & CO., INc., Philadelphia 1, Pa. 
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INITIATE THERAPY WITH 'DIURIL', ‘OluRiL' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS. [he dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., "INVERSINE') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
serious side effects often observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION, The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chiorothiazide); bottles of 100 and 1,000. 
"DIURIL' is a trade-mark of Merck & Co.. Inc. 


smooth, more trouble-free management of hypertension with 'DIURIL' 
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Compocillin-VK Oral Solution 
200,000 units 


Penicillin V acid 200,000 units. 


Potassium penicillin G 200,000 
units 


Median blood levels following oral 
ingestion. 


Penicillin Units | Per Milliliter 
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Now, for oral administration, CompociLitin-VK 
Granules offer you a solution of potassium pen- 
icillin V. Developed by Abbott Laboratories, 
the granules are dry and easily reconstituted 
with water. 

The clear, red solution has a fresh, cherry 
flavor, is taste-tested and is well-accepted by 
patients. And they'll get those high potassium 
penicillin V blood levels (note chart). 

CompociLiin-VK is indicated for all infec- 
tions susceptible to oral penicillin therapy. Also, 
in treating recurring rheumatic fever and in 


managing rheumatic carditis. 
may be used in counteracting complications 
from severe viral attacks. 


POTASSIUM PENICILLIN V 


The initial recommended dose: In acute infec- 
tions, the range is from 125 mg. (200,000 units) 
three times daily to 250 mg. (400,000 units) 
every four hours. For young children, the adult 
dose may be reduced in proportion to age and 
weight. For prophylactic use, 125 mg. (200,000 
units) may be administered once or twice daily. 

CompociLuin-V K Granules for Oral Solution 
come in 40-cc. and 80-cc. bottles. Each 5-cc. 
teaspoon of the reconstituted solution repre- 
sents 125 mg. (200,000 units) of potassium peni- 
cillin V. The dry granules stay stable under or- 
dinary room temperatures. When reconstituted, 


the solution will remain potent 


for two weeks under refrigeration. bGott 
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diagnosis: hypertension, moderate to severe 


prescribed: Rau prote 


(Rauwolfia Serpentina and Protoveratrines A & B Combined) 


res 


sure is imperative 


pwolfia Serpentina'’s gradual tranquilizing and pro- 
’ longéd hypotensive effect combines with faster-acting, 
"more potent Protoveratrine for effective therapy with a 
minimum of risk. Each of the agents appears to poten- 
tiate the other's hypotensive activity and produce ben- 
eficial vasodilitation, without ganglionic or adrenergic 
blockade . . . without direct smooth muscle depression 
and without deranging those mechanisms which control 
blood distribution and which normally prevent postural 
hypotension. 

Relief of symptoms is produced rapidly, blood pressure 
is lowered and tranquility ensues . . . with a minimum 
of side effects. 


Supplied: in bottles of 100 and 1000 tablets, each containing 50 mg. Rauwolfia 
Serpentina and 0.2 mg. Protoveratrines A and B (the chemically- 
standardized alkaloid of Veratrum Alba), of on prescription at 

leading pharmacies 


PHARMACEUTICALS *Trade Mark 
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if thoxypyridazine Lederie 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine'... higher and 
"xtter sustained plasma levels than any other known and useful antibacterial sulfonamide.* 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A singie 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 


mides—a notable asset in prolonged therapy.’ 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fl. oz. 


references: 
1 Grieble, a8. and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulf thoxypyridazi New England J. Me?. 


2. Editortal: New England J. Med, 258:48-49, 1958, 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > 
*Reg. U.S. Pat. Off. 
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For every topical indication, 
a Burroughs Wellcome ‘SPORIN’ ae 


@ Combines the anti- 
inflammatory effect 
of hydrocortisone with 
the comprehensive 
brand OINTMENT bactericidal action 
| ; of the antibiotics. 


OINTMENT: Tubes of 02. (with tip) for or 
dermatologic application. 


Oric Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive ® 
bactericidal action 
all bacteria likely 
to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of % and 1 oz. and tubes of % oz. with ophthalmic tip. 
OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 

LoTION: Plastic squeeze bottles of 20 cc. 

PowpeRr: Shaker-top bottles of 10 Gm. 


y ® Offers combined anti- 
biotic action for treating 
P () LYSP () 7 : N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


OINTMENT: Tubes of 4 0z., 1 oz. and % oz. (ophthalmic tip). 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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Three Strengths — 

PHENAPHEN NO. 2 

Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 4 gr. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN ein each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. ....... (194 mg.) 


Phenobarbital % gr...... (16.2 mg.) 
Hyoscyamine sulfate... .. (0.031 mg.) 


ag 


intensified codeine effects with 
control of adverse reactions. 


It renders unnecessary (or postpones) 


the use of morphine or addicting 
synthetic narcotics, even in 
many cases of late cancer. 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


Phenaphen with Codeine provides 
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Speedier Return to Normal Nutrition 


in Inflammatory Conditions 


of the Colon 


physiologic depletion accompanying acute infectious 
and inflammatory conditions of the bowel makes replacement 
therapy the key to nutritional rehabilitation. 


In addition to the loss of important electrolytes, such as 
potassium and sodium, large amounts of protein are lost in 
the fluid, blood and exudate from the bowel. In the acute 
state of such affections, utilization of what protein can be 
ingested is further affected by increased protein catabolism 
and by impairment of certain hepatic functions. 

Dietary rehabilitation must be carried out within the 
framework of a diet restricted in fiber and in irritating sub- 
stances. Foods allowed must be easily digested and appetiz- 
ingly and attractively prepared to encourage eating. 

Tender lean meats—finely ground in the initial diet and 
later served in a wide variety of appealing ways—can be an 
important source of the protein and minerals required by the 
convalescing patient. 


Meat fits admirably into the requirements of the per- 
mitted diet not only because of its taste, digestibility, and 
physical characteristics, but also because of its contribution 
of high quality protein, the minerals potassium, iron, phos- 
phorous, sodium, and magnesium, and all the known B 
vitamins. 

The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 


tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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you and your patient 


can see the improvement 


with 


® Ophthalmic Suspension 
prednisolone, 0.5%, 
plus sulfacetamide sodium, 10% 


Ointment with Neomycin, 0.25% 


METIMY 


in blepharitis, 
conjunctivitis, 
episcleritis, 
keratitis, 
meibomitis 
and other 
external eye 
conditions 


* prednisolone effectively checks 
inflammation and allergy 

* sulfacetamide sodium, with its wide-spectrum 
antibacterial range, controls infections 
caused by common eye pathogens 

* addition of neomycin sulfate to prednisolone 
and sulfacetamide sodium in METIMyYD Ointment 
broadens the antibacterial spectrum; the ointment 
also assures sustained therapeutic action during the night a, 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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Provides therapeutic quantities of all known hematinic factors 


Potent “Trinsicon’ offers complete 
and convenient anemia therapy 
plus maximum absorption and tol- 
erance. Just two Pulvules “Trinsi- 
con’ daily produce a standard re- 
sponse in the average uncomplicated 
case of pernicious anemia (and re- 
lated megaloblastic anemias) and 
provide at least an average dose of 


EL! LILLY AND COMPANY ° 


iron for hypochromic anemias, in- 
cluding nutritional deficiency types. 
The intrinsic factor in the “Trinsi- 
con’ formula enhances (does not 
inhibit) vitamin B,, absorption. 
Available in bottles of 60 and 
500 at pharmacies everywhere. 


*'Trinsicon’ (Hematinic Concentrate with Intrinsic Factor, 
Lilly) 


INDIANAPOLIS 6, INDIANA, U.S.A. 


819058 
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INCORPORATED. 1789 


OFFICERS 
PRESIDENT, John B. Baker, Milford 


PRESIDENT-ELEcr, Alfred R. Shands, Jr., Wilmington 


VICE-PRESIDENT, Robert R. Layton, Jr., Dover 
EXECUTIVE SECRETARY, Mr. Lawrence C. Morris, Jr., Wilmington 


AMERICAN MEDICAL ASSOCIATION (1958)—DELEGATE, H. Thomas McGuire, New Castle—ALTERNATE, Leslie M. Dobson, Milford 
REPRESENTATIVE TO DELAWARE ACADEMY OF MebiIcINE, V. D. Washburn, Wilmington 


STANDING COMMITTEES SPECIAL COMMITTEES SPECIAL COMMITTEES 
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Elliott, Laurel Bruce Barnes, Seafor W. L. Bailey, Wilmington 
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SECRETARY, Norman L. Cannon, Wilmington 
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James (1959); 


H. W. R. Hayden, Williams (1958); O. 


KENT COUNTY MEDICAL P. C. Trickett (1959). 


Katzenstein, 5 Lang, . Pierson, 
Hi. L. Reed, R. D. ‘Senden: E Si . Nutter, SOCIETY Alternates: C. G. Pierce, Pi (1958); 
T. B. Strange, L. W. Whitney. Meets Second Sunda) » €C. Gray (1958); Rawlings 
Alternates (1958): H. M. Baganz, M. J. R. McNINcH, President (1958); a A. Elliott (1959) ; “Ty. J. Tobin 
E. Conrad, J. B. Dukes, D. G. Durham, F. Hays, Vice-President (1959) ; L. Klingel (1959). 


Woman's Auxiliary 


BisHOFF, Secretary-Treasurer 
- J. ; Mrs. W. B. Cooper, Jr., President 


arpinski, M Keyser. W. H. Kratka, J Councilors: J. R. Fox (1958); O. J. Mrs. L. o Maeno Vice-President 
., Metzger, W. W. Moore, K. S. Rus- Pollak (1959). Mas. J. P. Wuire, III, Secretar) 
sell, C. H. Smith, B. R. Vincent. Delegates: R. J. Bishoff (1958); G. R. Mrs. A. SMOOT, JR., Treasurer 


* 
< 
be 
2 Pista 
: 
We : 


248 


DELAWARE STATE MEDICAL JOURNAL 


JOHN B. BAKER, M.D. 
President, Medical Society of Delaware, 1958 


SEPTEMBER, 1958 


: 
| 


DELAWARE STATE MEDICAL JOURNAL 


Issued Monthly Under the Supervi 
Owned and Published by the Medical Society of Delaware 


ision of the Publication Committee 


VOLUME 30 


SEPTEMBER, 1958 


NUMBER 9 


PRESIDENT’S ADDRESS’ 


Rocer Murray, M.D. 


Current events not only swirl around us 
but also involve us. As doctors we cannot 
get away from them by claiming that our 
only interest is in the sick, and that we 
cannot be bothered by political, social and 
economic problems. Certainly we must be 
interested in what is happening in our own 
area of health and medical affairs. We are 
in a social revolution in which the govern- 
ment and the medical profession are drawn 
closely together. There is an area of legita- 
mate concern by the government for the 
health and welfare of the people, but each 
year the government seems to extend that 
area. Let us look at a few figures from 
the American Medical Association’s Wash- 
ington office. 


This year the average family will pay 
$54.61 for the United States government’s 
health and medical activities. Total ex- 
penditures in 1956 amounted to $2,500,000,- 
000 or $290,000,000 more than last year. 
It was $500,000,000 dollars more than the 
Agriculture Department budget. Many ex- 
penditures are necessary and desirable to 
keep up our public health standards. Money 
spent for research may pay rich dividends 
in the future, but it seems that money is 
spent on medical activties in which the 
government should not participate at all. 


I shall examine briefly some of these ac- 
tivities. I will not use American Medical 
Association reports but will summarize The 
Report of the Hoover Commission on Or- 
ganization of the Executive Branch of the 
Government. The Hoover task force re- 
viewed all federal medical services and 
found waste which could be prevented and 


*Delivered at the Annual Meeting, 1957. 


suggested that greater efficiency could be 
obtained. Of the 16 members of the task 
force 12 are veterans. 


Almost one out of every four persons 
(including over 22 million veterans) is eligi- 
ble to receive at no cost some medical care 
from the federal government. The most 
alarming problem in federal medical services 
is in the care of veterans with non-service 
connected disabilities. This is the largest 
single mechanism that could bring about 
government controlled, taxpaid, medical 
care for the entire population. 


The original motive of the veterans medi- 
cal program was to provide care for a vet- 
eran who became disabled in the course of 
service to his country. Over the past 34 
years, however, it has developed into pro- 
viding care for veterans with disabilities 
that occur after discharge and have no re- 
lation to military duty. 


The first medical benefits for veterans 
were authorized by Congress in 1917. In 
1923, some beds being vacant, it authorized 
care for certain Spanish-American War, 
Phillipine Insurrection and Boxer Rebellion 
veterans with neuropsychiatric or tubercu- 
lous diseases whether service connected or 
not. This step soon required construction 
of additional hospital facilities. Acts in 
1924, 1933 and 1934 made more liberalized 
provision. 


By the end of 1954 the Veteran’s Ad- 
ministration had 170 hospitals, not in- 
cluding contract hospitals, with more than 
123,000 constructed beds and admissions 
of non-service conected cases were almost 
85% of the total. Three-fourths of these 
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non-service connected cases were for medi- 
cal and surgical conditions as distinguished 
from neuropsychiatric and_ tuberculous 
diseases. 


During the past 20 years the number of 
Veterans’ Administration beds has tripled 
and the number of cases treated each year 
has increased from seven to eight times. 
The annual cost has increased more than 20 
times over and is fast approaching the bil- 
lion mark. Of the 22,000,000 veterans only 
3,500,000 have a service connected disabil- 
ity and most of these no longer require hos- 
pitalization. 


The federal government has a continu- 
ing obligation to care for veterans who have 
incurred disabilities in service and these pa- 
tients have a right to the highest obtainable 
quality of medical care. The 40,000 beds 
existing in Veterans Administration hospi- 
tals in 1933 would have been sufficient to 
accomodate the highest average daily num- 
ber of service connected patients in any 
year from 1933 to date, including the serv- 
ice connected cases from World War II and 
Korea. 


The outstanding need of the Veterans’ 
Administration is a firm legal basis for 
determination of eligibility for medical care 
of veterans with non-service connected dis- 
abilities. The Hoover task force recom- 
mends that the care of veterans with non- 
service connected disabilities be given dur- 
ing a limited period after discharge from ac- 
tive duty, as are other rights. It suggests 3 
years. It estimates if this were done, the 
number of potential patients with non- 
service connected disabilities would be re- 
duced from 17,500,000 to about 3,000,000. 


If this recommendation is carried out 
it must be done by Congress and American 
public opinion. Other countries have 
covered limited segments of the population 
and expanded this coverage until there was 
socialized medicine for everyone. 441 bills 
affecting the practice of medicine have 
been introduced in this session of Congress. 
One of these would provide care for depen- 
dents of veterans. 


Another group which receives tax sup- 
ported medical care is the Merchant Sea- 
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men. The government provides free to the 
employees of this specific industry, a service 
which normally is the responsibility of the 
industry, and gives the employer what 
amounts to a form of government subsidy. 
This had justification in the early days of 
low wages and poor accomodations. But to- 
day American Seamen are among the higher 
paid groups in industry and many health 
insurance facilities are open to them or their 
employers. The cost of this care was 
14,000,000 dollars in 1954. I do not think 
that one of the 441 medical bills in Con- 
gress provides for the elimination of hos- 
pital and clinical service to American Mer- 
chant Seamen by the federal government. 


The work of our profession can easily 
absorb all our time and effort, and leave us 
apathetic toward encroachment by the gov- 
ernment into medical affairs. If the medical 
profession takes its freedom for granted it 
may be the beginning of the end. 


If we are to have influence in Congress, 
where our destiny will be determined to 
a large degree, we must take an even greater 
interest in those who elect the congressmen, 
i.e. our patients. They will give us deserv- 
ing support when we need it. To earn this 
support the quality of service rendered must 
not be reduced an the personal touch in 
medicine must never be lost. 


In a recent address at the North Central 
Medical Conference the president of the 
conference gave his own analysis of the 
1957 requirements of the so-called ideal 
physician. I quote: 


“The ideal physician must of course be 
of fine and scholarly appearance, with great 
intellectual capacity, of faultless personal 
habits and inspire the confidence of his pa- 
tients and the respect of all others. 


“He must be active in community affairs, 
taking his full part in chamber of commerce 
and service club functions, serve on and 
advise municipal and other governmental 
bodies as called upon, be active in local and 
state political affairs, be a good church 
worker and attend church frequently. 


“He must be available on short notice 
for papers to local P.T.A. and church 
groups, service and business girls clubs, and 
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all other groups and organizations in- 
terested in obtaining reliable information on 
medical subjects. He must of course take 
an active part in the various youth pro- 
grams of the community. 


“He must work on and contribute liber- 
ally and cheerfully to fund raising cam- 
paigns for new hospitals, Y. M. and Y. W. 
C. A.’s, old peoples homes and nursing 
homes, give liberal support to the church 
and community chest, and help defray the 
deficit of the local ball club. 


“He must be faithful in attendance at 
state medical societies, attend meetings 
regularly, and accept officership and com- 
mittee assignments eagerly and perform his 
duties quickly and with great tact and 
diplomacy. 


“He must be faithful in atendance at 
hospital staff meetings, be ready to give 
carefully prepared scientific papers, serve 
on hospital committee cheerfully and effi- 
ciently, keep his hospital records complete 
in all details, and be prompt with carefully 
prepared lectures to student nurses. 


“He must be a good family man with 
a gracious and tactful wife who abhors 
mink coats and other vulgar extravagances, 
and must spend lots of time with his chil- 
dren. 


“But above all he must never fail to give 
his patients the finest possible medical serv- 
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ice, keeping abreast of medical progress by 
reading, attendance at medical meetings, 
and taking frequent post graduate courses. 
He must be a tireless worker and improve 
his public relations by spending adequate 
time with his patients, Answering urgent 
calls promptly day or night, and by not 
keeping his patients waiting. This must all 
most certainly be done for what has been 
vaguely defined as a reasonable fee.” 


Trying to do all that seems quite a job, 
but in all seriousness, it seems imperative to 
me that we take more part in local and 
national politics. I realize that such ac- 
tivity is not attractive to many but we 
must not feel that it detracts from our dig- 
niy, that it may hurt our practice or that 
we may be known as politicians rather than 
doctors. It certainly has never hurt the 
professional prestige of George Forrest or 
Victor Washburn. How much easier the 
task of our Public Laws Committee would 
be if we had a physician in the state senate 
who would be chairman of the Public 
Health Committee. 


With each of us rests the honor and 
integrity of our profession and may we in 
unity accomplish our desire to promote the 
science and art of medicine and the better- 
ment of public health. I believe these ob- 
jctives may be better obtained if we can 
retain our freedom from government control. 
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RABIES PROPHYLAXIS IN MAN 


Epwarp F. Guiwa, M.D.* 


When a patient with an animal bite pre- 
sents himself for treatment the physician is 
confronted with the problem of deciding 
on the course of treatment which he will 
pursue. Local treatment should be given 
immediately. The wound should be thor- 
oughly cleaned and irrigated with soap or 
detergent and water. Where the site per- 
mits some authorities advocate cauterizing 


*Deputy State Health Officer, New Castle County 


the wound with concentrated nitric acid, 
while others insist that cauterization is an 
antiquated preventive measure. A recent 
study to determine which substances have 
the best capacity to remove or inactivate 
virus in artificially contaminated wounds 
under laboratory conditions revealed that 1 
percent zephiran chloride was most effec- 
tive.' With a small incision, especially in 
puncture wounds, it is advisable to permit 


RABIES 


Guide For Specific Post-Exposure Treament 


Status of biting animal 


Nature of Exposure At time 
of exposure 
I No lesion; indirect rabid 
contact only 
II Licks: 


(1) unabraded skin rabid 

(2) abraded skin, (a) healthy 
scratches and un- 

abraded or abraded 

mucosa (b) healthy 


(c) signs suggestive 
of rabies 


(d) rabid, escaped, killed 


or unknown 

III Bites: 
(1) mild exposure (a) healthy 
(b) healthy 


(c) signs suggestive 
of rabies 


(d) rabid, escaped, 
killed or unknown 
(e) wild (wolf, jackal, 
fox, bat, etc.) 

(2) severe exposure (a) healthy 

(multiple, or face, 

head or neck bites) 


(b) healthy 


(c) signs suggestive 
of rabies 


(d) rabid, escaped, 
killed. or unknown 
(e) wild (wolf, jackal, 
fox, bat, etc.) 


Note: The above schedule applies equally whether or not the biting animal has been previously vaccinated. 


During Observation 
period of 10 days 


healthy 


clinical signs of rabies or 
proven rabid (laboratory) 
healthy 


healthy 
clinical signs of rabies or 
proven rabid (laboratory) 
healthy 


healthy 


clinical signs of rabies or 
proven rabid (laboratory) 


healthy 


Recommended treatment 
(in addition to local 
treatment) 


none 


none 
none 


start vaccine at first 
signs of rabies in animal 
start vaccine 
immediately; stop treat- 
ment if animal is normal 
on 5th day after exposure 
start vaccine 
immediately 


none 
start vaccine at first 
signs of rabies 

start vaccine 
immediately; stop treat- 
ment if animal is normal 
on 5th day after exposure 


start vaccine 
immediately 


serum immediately; no 
vaccine as long as animal 
remains normal 

serum immediately; start 
vaccine at first sign of 
rabies 

serum immediately, 
followed by vaccine; 
vaccine may be stopped 
if animal is normal on 
5th day after exposure 


serum immediately, 
followed by vaccine 
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free bleeding, thorough cleansing and irri- 
gation. A wound suspected of contamina- 
tion with rabies virus should not be sutured 
immediately since closure may contribute 
to the development of rabies. Local treat- 
ment, when feasible, may include the infil- 
tration of antirabies serum into the tissues 
surrounding the wound. 


After preliminary treatment the physi- 
cian still has a definite responsibility to the 
patient. He must determine whether any 
further antirabies treatment is necessary. 
The following table gives a ready reference 
and guide for specific post-exposure treat- 
ment as recommended by the Expert Com- 
mittee on Rabies of the World Health 
Organization.? This table is recommended 
only as a guide and certain circumstances 
may necessitate modification. 


As one reviews the table it is evident that 
the condition of the animal at the time of 
exposure and during the observation period 
has a definite bearing on the course of 
treatment. It is important, therefore, that 
a careful history be obtained to determine 
the circumstances under which the bite oc- 
curred, and all bites should be investigated 
immediately. Whenever possible, the biting 
animal should be captured, confined and 
observed for a ten-day period. The patient 
should be instructed not to kill the animal 
if it can be captured. If the animal inflict- 
ing the bite was in the early stages of rabies 
it will show characteristic symptoms or will 
die during the observation period. In the 
event that an animal must be killed, care 
should be taken not to damage the head so 
that a satisfactory laboratory examination 
can be made of the brain. Laboratory ex- 
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aminations are performed by the State 
Board of Health Laboratory in Dover. 


Your local Health Department, in cooper- 
ation with the Delaware Game and Fish 
Commission, and, in Wilmington, the So- 
ciety for the Prevention of Cruelty to Ani- 
mals investigates all reported animal bites. 
A concerted effort is made to locate the 
animal to place it under quarantine and ob- 
servation. In order to facilitate this pro- 
cedure certain specific information should 
be obtained from the patient and reported 
to the local Health Department. This 
should include the name and address of 
person bitten; a complete description of the 
biting animal, breed, size and color and 
name and address of the owner. If the 
owner of the animal is unknown, every 
effort should be made to capture and detain 
the animal until the dog warden can be 
summoned. 


Often the patient is unable to supply all 
the information requested when he presents 
himself for treatment. In this case the pa- 
tient should be instructed to secure the 
necessary information and relay it to the 
physician or directly to the Health Depart- 
ment as soon as possible so little time is 
lost locating the animal in question. When 
incomplete information is_ received the 
quarantine procedure may be delayed or 
the animal may never be found, making it 
necessary to subject the patient to the full 
compliment of anti-rabies therapy. 


REFERENCES: 


1. Shaughnessy, Howard J.: Paper presented at the Interprofes- 
sional Symposium on Rabies in Kansas City, April 18, 1958; 
abstracted, Mod. Veterinary Pract. vol. 39, no. 7. 


2. World Health Organization, Expert Committee on Rabies, 
Third Report Technical Report Series, no. 121, Geneva 1957. 


t ¢ 
by 
4 


254 DELAWARE STATE MEDICAL JOURNAL 


SEPTEMBER, 1958 


HUMAN RABIES PROPHYLAXIS 
REPORT OF A CLINICAL STUDY IN DELAWARE 


JOHN H. RICHARDSON, D.V.M.* 


During the past two years a relatively 
new human rabies prophylactic agent, HEP 
(high egg passage) Flury Vaccine, has been 
studied in field evaluation tests by the 
State Board of Health in Delaware.** This 
study was stimulated in part by the occur- 
rence of the most severe epizootic of rabies 
in domestic and wild animals ever reported 
in the state. 


The vaccine was made available to veter- 
inarians at the 1956 Annual Meeting of the 
Delaware Veterinary Medical Association, 
and later was offered to other potentially 
high rabies exposure groups. From these 
groups 33 volunteers participated in the 
study and received the vaccine. Since the 
development and use of avianized rabies 
vaccine is well documented,'° this report 
deals only with clinical tolerance and the 
immune response to the vaccine as deter- 
mined serologically in the 33 vaccinees. 


MATERIAL AND METHODS 


The Flury Vaccine used in this study was 
“Rabies Vaccine Modified Live Virus 
(Chick Embryo Origin)” supplied for in- 
vestigational use. The vaccine contained 
streptomycin and penicillin as bacteriostatic 
agents and was rehydrated with water to a 
35% embryo suspension for infection. 


The vaccine was administered intrader- 
mally in a 0.2 ml. dose on the medial sur- 
face of the forearm and was divided 
between two sites of injection for ease of 
administration. On the basis of previous 
anti-rabic treatment the following recom- 
mendations for prophylaxis were followed: 


*Veterinary Officer, Division of Preventable Diseases. 


**These studies, which are part of a series involving veterinary 
personnel throughout the United States, were conducted in 
cooperation with the Medical Research Section, Lederle Lab- 
oratories Division, American Cyanamid Co., Pearl River, New 
York and the U.S. Public Health Service, Communicable 


Disease Center, Atlanta, Georgia. 


1. For persons who had received one or 
more previous Pasteur treatments a 
single 0.2 ml. injection was given. 


2. For persons who had received no pre- 


vious Pasteur treatment a series of 
three 0.2 ml. injections, 5 days apart, 
was given. 


To determine the immunologic response 
to vaccination with Flury strain vaccine 
serological studies were made of pre-vaccinal 
sera on a second sera drawn 30 days follow- 
ing administration of the vaccine and on a 
third sample when booster injections were 
given. Titers were determined by a stand- 
ardized-method serum-neutralization test, 
using undiluted and diluted (1:100) serum 
against rabies virus’. In addition, local or 
systemic reactions to the vaccine were tabu- 
lated on the fifth day following adminis- 
tration. 


RESULTS 


Following administration of the vaccine 
all of the vaccinees experienced a mild to 
severe erythema and pruritis at the site of 
injection. The area of erythema varied from 
5 to 15 cm. and persisted from 12 to 48 
hours. Five vaccinees complained of a mod- 
erate induration at the injection site and 
a slight axillary lymphadenopathy which 
lasted from 1 to 3 days. 


The results of the serologic tests are il- 
lustrated in bar graph form in Figure 1. 
On _ pre-vaccinal examination the serum 
from four persons who had received Pasteur 
treatment within the past 2 to 22 years was 
found to have an immune titer. One indi- 
vidual who had received only a partial 
course of Pasteur treatment tested non- 
immune. Of the twenty-nine not previously 
treated, twenty-eight were non-immune, ex- 
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SUMMARY OF SEROLOGIC FINDINGS BEFORE AND 
° AFTER THE PROPHYLACTIC ADMINISTRATION OF 
FIDRY VACCINE TO HUMAN VOLUNTEERS 


30 84.6% 


NUMBER OF VACCINEES 
| 


67.6% 


Fig. 1 


hibiting no pre-vaccinal antibody. How- 
ever, the serum from one untreated person 
was unexplainably weakly immune. 


Following vaccination, 23 (67.6%) of the 
vaccinees were found to have immune titers. 
This included the five persons who pre- 
viously had received Pasteur treatment. 
Three of the vaccinees, although non- 
immune on the 30 day post-vaccinal ex- 
amination, attained an immune titer 
following the booster injection after 11 
months. Ten vaccinees did not avail them- 
selves for a booster vaccination, therefore, 
on the basis of the 30 day sampling five 
(16.2%) remained in the weakly immune 
group and five (16.2%) produced no 
demonstratable anti-body. This included 
the individual who showed weakly immune 
serum prior to vaccination. 


DISCUSSION 


Prophylactic immunization against rabies 
appears to be a practical solution to the 
problem of exposure or re-exposure in high 
risk groups. For this purpose the Flury 
strain vaccine seems particularly well adapt- 
ed. Summarizing the work available on this 
vaccine WHO states, “in an adequate num- 
ber of subjects it has been found that a 
single dose of chicken-embryo vaccine given 
many years after previous immunization re- 
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sulted in a prompt and significant antibody 
rise. Furthermore, there is a good evidence 
that 3 intradermal doses of chicken-embryo 
vaccine given 5 days apart prepare the 
individuals to respond, at a later time, to 
such a booster dose given several months 
after the preparatory doses. There is reason 
to believe that from the immunological 
standpoint a similar preparation and boost- 
er effect may be expected from any potent 
rabies vaccine.’”* 


Since the duration of immunity has not 
been completely determined at this time it 
is suggested that on subsequent exposures 
a booster dose be given in the case of a mild 
or moderate exposure and, in the case of 
severe exposure, a second booster dose one 
week later.* 


That the findings in the Delaware study 
do not compare favorably with the results 
obtained in other studies may be explained 
in part by the relatively small group of 
vaccinees and the normal vagaries of any 
biological product.*® 


SUMMARY 


A group of 33 individuals in potentially 
high rabies-exposure occupations were vac- 
cinated with an experimental HEP Flury 
strain prophylactic rabies vaccine. The vac- 
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cine was generally well tolerated except for 
minor to severe local reactions at the site 
of injection. Twenty-three of the 33 persons 
(67.6% ) were shown to have immune anti- 
body titers on examination of post-vaccinal 
sera by serum neutralization tests. 
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EARLY RECOGNITION OF CEREBRAL PALSY 


WINTHROP M. PHELPs, M.D.* 


DEFINITION: 


A general definition of cerebral palsy is: 
abnormal control of the motor system of 
cerebral origin and absence or restriction of 
motions or excessive motions and variations 
in directional control, resulting usually in 
slow physical development. Early diagnosis 
depends on familiarity with the normal 
child’s physical development. The age at 
which the family first notices the condition 
is usually about 8 months of age, probably 
because the child cannot sit alone, holds 
one fist clenched or because of some other 
abnormal characteristic. This lateness of 
recognition must be considered in the adop- 
tion of children. I have seen a number of 
cerebral palsied children who were adopted 
under one month of age after a careful ex- 
amination by a well-qualified physician, and 
who were, at that age, pronounced normal. 
Early recognition is, therefore, urgent. 


The family history, number and order of 
pregnancies, age and health of siblings and 
age of parents at the birth of the child must 
be investigated. Cerebral palsy is rarely 
familial. It bears no relation to congenital 
syphilis. History of the pregnancy with spe- 
cial regard to any illnesses or unusual con- 
ditions, particularly in the first three 
months, should be carefully investigated. 
Other predisposing conditions are possible 
toxoplasmosis, Rh and other blood incom- 
patabilities, prematurity and preeclamptic 
toxaemias. 


The birth history also is important. Fac- 
tors which might predispose toward cerebral 
palsy and which should be noted are pro- 
longed or rapid birth, drugs used during 
labor, difficult instrumental deliveries, ver- 
sion and extraction, cord around the neck, 
failure of the child to breathe with resultant 
anoxia or hypoxia, inhalation of amniotic 


*Consultant in Cerebral Palsy to Division of Crippled Children’s 
Services, State Board of Health 


fluid or meconium, premature rupture of 
membranes with dry birth and abnormal 
birth positions such as transverse or breech 
positions. 


The post-natal condition of the baby is 
significant. Difficulties with starting to 
breathe, failure to cry, weak cry, extreme 
sleepiness, inability to suck necessitating 
use of a medicine dropper or Breck feeder, 
cyanotic spells, jaundice, extreme pallor, 
opisthotonic tendencies, tremors and con- 
vulsive episodes are all worthy of note. 


Cerebral palsy can, of course, develop 
post-natally as a result of febrile convul- 
sions, dehydration, falls on the head, per- 
tussis under the age of three months, post- 
exanthematous encephalitis and other con- 
ditions more dangerous to a baby under 
three months than to older children. 


In the examination of the baby, general 
appearance, muscle tone (either increased 
or decreased), ability to hold up the head, 
weakness of the trunk muscles and general 
nutrition are essential points. 


A careful eye examination must be made 
noting nystagmus or strabismus, corneal 
opacities, congenital cataracts, retrolental 
fibroplasia and optic atrophy, any of which 
are seen frequently in cerebral palsy. 


Abnormal tongue motions such as the 
reversed swallowing wave, making sucking 
difficult, are of considerable significance. 
The position of the arms, held extended and 
internally rotated with clenched fists or in- 
ability to keep the thumb out of the palms, 
are suspicious signs. The tonic neck reflex 
(extension of the arm when the head is 
turned to the same side with flexion of the 
opposite arm) is normal up to three months 
of age, and so is not an early sign. But per- 
sistence of this reflex in an older child is a 
pathological reflex. A tendency to arching 
the back as in opisthotonus is also definitely 
an indication of pathology in the nervous 
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system. This sometimes is severe enough 
to result in umbilical or inguinal hernia. In 
the legs, marked frog position and absence 
of normal reciprocal kicking are early signs. 
The tendon reflexes are not trustworthy in 
small babies. There is great variation from 
absent to hyperactive responses in normal 
children, but when there is definite varia- 
tion between the two sides of the body, one 
should be suspicious. The Babinski is vari- 
able even in the normal child. There are, of 
course, many other signs of cerebral palsy 
such as balance loss, athetoid motions, 
spasticity, etc., seen in older children, but 
they are not often apparent in the child 
under three months. 


Cerebral palsy can be a symptom of other 
conditions when it is a part of a total entity 
rather than an entity in itself. Certain 
brain tumors may affect motor areas and 
produce a cerebral palsy as one of the symp- 
toms of the brain tumor. This must be kept 
in mind when a cerebral palsy develops in 
a previously normal child. 


Delayed physical development may be a 
sign of mental deficiency. It is difficult in a 
baby to distinguish this from a physical re- 
tardation alone, due to the ataxic type of 
cerebral palsy with a consequent delay in 
balance. The decision is not difficult in 
older children, but in the baby, it would be 
necessary to trace the order of development 
of motor patterns. The mentally defective 
child would carry out the motor develop- 
ment patterns in the normal order but at a 
delayed rate. If the condition was on a 
physical or motor disturbance basis the 
order of acquisition of these patterns would 
be distorted. 


The differential diagnosis of cerebral 
palsy in babies would be based on familiar- 
ity with an extensive list of abnormalties. 
If these abnormalties are of severe degree 
the problem is easier, but when they are of 
mild degree they may show similarities. I 
shall not describe these conditions but shall 
list them for reference to standard text 
books if they are suspected. 


Developmental defects would include the 
skeletal system as well as muscular defects 
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and include various etiologies, such as 
Thomsen’s or Morquio’s disease. Others are 
Tay-Sach’s and Oppenheim’s disease, Her- 
ler’s Syndrome, microcephaly, cretinism, 
mongolism, achondroplasia, chrondrodys- 
trophy, arthrogryposis and congenital de- 
formities, such as club feet (which some- 
times are confused with spastic paraplegia 
when it involves the feet). Tightness of the 
legs in adduction in dysplasic hips must be 
distinguished from spastic paraplegia. 


In the muscular system a differential di- 
agnosis must be made from amyotonia con- 
genita, myotonia (Thomsen’s disease), my- 
aesthenia gravis, early poliomyelitis and 
others. 


Not many of the degenerative diseases 
begin in babies but among these might be 
Wilson’s disease (hepato lenticular degen- 
eration) or various types of progressive 
muscular atrophy (Arran-Duchene, Char- 
cot-Marie-Tooth, Landousy-Dejerine and 
the dystrophies). 


Deficiency diseases affecting metabolic 
balance would include renal rickets and 
other Vitamin D resistant types of rickets 
and probably dystonia musculorum progres- 
siva. 


Failure of a child to develop at an ex- 
pected rate during babyhood is sometimes 
due to unsuspected blindness or deafness. 


There are, of course, many other condi- 
tions to consider but this list represents a 
suggestion as a basis for study. 


SUMMARY 


Early recognition of cerebral palsy is 
necessary in order to begin treatment as 
early as possible. It also is important in 
connection with early adoption of babies 
and for future planning for the child. The 
history of the family, pregnancy and details 
of the birth are significant. Detailed and 
careful examination of the child and com- 
parison with the normal gives added infor- 
mation. The differential diagnosis from 
musculo-skeletal defects, deficiency diseases 
and degenerative diseases is discussed. 
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SOME CHANGING CONCEPTS IN 
MENTAL RETARDATION 


Frep A. STONESIFER, PH.D.* 


The area of mental deficiency has ex- 
perienced revolutionary changes in the past 
ten years. Where formerly workers in that 
area were almost a group apart, now it is 
hard to think of any program in a clinic, 
local, state or national government agency 
where some consideration is not given to 
mental retardation. This is not merely a 
matter of humanitarian interest. There is 
a conviction that those who are less well 
endowed intellectually than others have a 
vital contribution to make to our economy 
and society generally. There are many areas 
into which the retarded person can be fitted 
properly to perform certain jobs. In fact 
there are some tasks which seem to be par- 
ticularly well adapted to the person who 
can and will do a tiresome, routine job day 
after day and do it properly. Many of these 
jobs are of little interest to the more cap- 
able members of our working forces. As has 
often been quoted, much of this world’s 
work would not be done were it not done 
by a retarded person!. 


EMPLOYMENT TRAINING 


One of the most striking developments in 
the welfare of the retarded person is that of 
employment opportunity. The _ sheltered 
workshop idea has received emphasis over 
the past several years. This program is not 
only for the capable retarded person who 
can be trained for outside employment, but 
also for the seriously retarded individual 
who requires close supervision if he is to at- 
tain any kind of independent or semi- 
independent living. Public schools and state 
institutions are aware of the need to train 
the capable, but even there, such programs 
have not been successful in training large 
numbers of this group for vocational place- 
ment. Frequently, employment was ob- 


*Clinical Psychologist, Division of Maternal - Child Health 


tained largely on the basis of efforts of indi- 
vidual parents or interested employers or 
workers in the area. A large proportion of 
mentally retarded persons has not been ab- 
sorbed in any labor pool. 


With the advent of the sheltered work- 
shop increasing numbers of this group are 
given training and employment, and indus- 
try finds itself benefiting from the work 
such members perform. It is wasteful for 
industry to have a well trained worker do 
a simple, routine job if it can be simplified 
so that a retarded person can do it. Indus- 
try effects a more economical operation and 
the retarded person benefits. Thus, the 
whole economy is enriched. This is as it 
should be, for the aim of the workshop pro- 
gram is not to operate on a “do-good”’ phil- 
osophy but to offer a competent workman 
on a competitive basis. It feels that such a 
policy is better for its own operation and 
for industry, which will get the service for 
which it is paying. While the workshop is 
operated for the benefit of the retarded 
otherwise handicapped individuals, the ulti- 
mate aim of the experience is to teach the 
worker to be useful according to his capac- 
ity, and to learn the degree of responsibil- 
ity of which each is capable. The workshop 
is interested in providing income, but its 
goal is to train and teach the worker to be 
a responsible and contributing member of 
society. 


Less than two years ago Opportunity 
Center, Inc., a sheltered workshop for men- 
tally retarded and physically handicapped 
patients, was established in Wilmington. It 
has grown steadily in the number of people 
it serves, as well as the variety of workers 
it provides for the community. A program 
of this type might be expanded to other 
areas of the state. Business men and indus- 
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trial concerns near Dover have indicated in- 
terest in such a plan. 


EDUCATION 


Since the State Board of Education has 
assumed responsibility for providing educa- 
tional background for a large section of our 
retarded population’, an increasing number 
will get desirable training for the first time. 
It is desirable that children be educated or 
trained to whatever extent they are capable 
as part of the state service. Retarded chil- 
dren require additional facilities, a separate 
program and specially trained teachers to 
work with them. They have problems dif- 
ferent from the usual student. However, 
they need understanding, and will benefit 
by training or education to become useful 
citizens. This does not mean that useful- 
ness is the only criterion by which services 
and opportunities should be available to our 
population. There are many reasons why it 
is necessary to provide services, facilities, 
and opportunities for an individual who will 
not make a return measurable in dollars 
and cents. These reasons are so apparent 
that it does not seem necessary to elaborate 
further. Suffice it to say that in providing 
education or experience in living for retard- 
ed children, we not only are providing for 
them but also are benefiting ourselves and 
society as a whole. That which may appear 
to be a humanitarian motive may, in real- 
ity, be a necessary practice in our social 
order and economy. 


RECREATION AND SOCIAL TRAINING 


Two services which may be established 
specifically for the retarded patient are rec- 
reation and social development. Everyone 
likes fun and he is no exception. The re- 
tarded person must have relief from the 
cares of the day, and through relaxation 
and change in his environment he will be 
a more productive and adequate person. 
This is especially true of the older retarded 
individual who is capable of some responsi- 
bility and who is able to have a limited 
number of recreational and social outlets. 
There has been an attempt at establishing 
a program of activity for these people in 
some states. Centers have been founded 
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where supervision is available and social 
and recreational activities are carried on. 
Programs have been geared to the interests 
and levels of the retarded participants and 
evaluation has been encouraging. This 
seems to be a worthwhile activity which 
could be developed more fully in Delaware. 


Some interest has been shown in educa- 
tional programs for the adult retarded pa- 
tient. This might be carried on in connec- 
tion with the recreational program. Where 
a community center is established with a 
suite of rooms, various activities and inter- 
ests can be developed. Many retarded 
adults feel the need for further education 
since training and schooling opportunities 
have been limited in the past. Hartford, 
Connecticut is carrying on such a program 
at this time’. 


RELIGIOUS TRAINING 


Many churches are experimenting with 
religious instruction for the mentally re- 
tarded and some of the state schools have 
children under religious instruction’. Local 
churches also are offering a similar kind 
of training. This is not an attempt to make 
religious leaders of retarded people but to 
offer them another aspect of life which may 
be a means to a richer and fuller experience. 
Several such classes are being operated in 
the Wilmington area. During the past sum- 
mer the Aldersgate Methodist Church con- 
ducted a daily vacation bible school class 
for “‘trainable” retarded children’. Doubt- 
less, similar classes could be made available 
with great benefit in other areas where there 
is a concentration of population to support 
such an undertaking. 


FAMILY GUIDANCE 


In the area of clinical services, too, think- 
ing has changed. Formerly, families were 
advised to place a retarded child in an in- 
stitution. This advice is seldom given to- 
day. Instead, after evaluating the child’s 
limitations and potentials and discussing all 
available plans for his care, the family itself 
makes the choice as to where and how they 
want to rear the child. Automatic assign- 
ment of an infant to an institution because 
of mental deficiency is a presumptuous un- 
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ANNUAL MEETING 


HOUSE OF DELEGATES 
DOVER HOTEL, DOVER 


OCT. 1-2 


SCIENTIFIC SESSIONS 


DU PONT COUNTRY CLUB 
Wilmington 


TEMPLE UNIVERSITY MEDICAL 
CENTER 


presents the 2nd Annual Postgraduate 
Course 


RECENT ADVANCES IN 
MEDICINE 


Designed for the Family Physician, with 
Emphasis on Basic Approaches and Newer 
Concepts in Diagnosis and Treatment. 


The course will be presented from 
11:00 A.M. to 4:00 P.M. 
on 
8 consecutive Wednesdays 
October 22nd, to December 10th, 1958 


Enrollment will be limited 


Registration fee: $50.00 


32 hours Category 1 credit will be granted by 
the American Academy of General Practice. 


For further information and curriculum, 
write to: 


DEPARTMENT OF MEDICINE 

TEMPLE UNIVERSITY HOSPITAL 

Phila. 40, Pa. 
Thomas M. Durant, M.D. 
Professor 
Albert J. Finestone, M.D. 
Director of Postgraduate Course 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


900 Orange Street 
513 Market Street 723 Market Street 
Fairfax 3002 Concord Pike 
Manor Park DuPont Highway 
Merchandise Mart Gov. Printz Blvd. 
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The 


Achievements 
of 


-..in Skin Diseases: In a study of 26 patients with severe der- 
matoses, ARISTOCORT was proved to have potent anti-inflammatory and 
antipruritic properties, even at a dosage only % that of prednisone’... 
Striking affinity for skin and tremendous potency in controlling skin dis- 
ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved*...absence of serious side effects specifically noted.*"*** 


...In Rheumatoid Arthritis: Impressive therapeutic effect 


in most cases of a group of 89 patients*...6 mg. of ARISTOCORT corre- 
sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer 
which developed during prednisone therapy in 2 cases disappeared during 
ARISTOCORT therapy ).° 


1. Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: 
J. A. M. A. 165:1821, (Dec 7) 1957. 
Shelley, W. B., and Pillsbury, D. M.: 
Personal Communication. 
. Sherwood, A., and Cooke, R. A.: Personal Communication. 
. Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 
resented at International Congress on Rheumatic Diseases, 
June 25, 1957. 

. Hartung, E. F.: Personal Communication. 

. Schwartz, E.: Personal Communication. 

. Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957. 
Hellman, L., Zumoff, B., Kretshmer, N., and Kramer, B.: 
Paper presented at Nephrosis Conference, Bethesda, Md., 
Oct. 26, 1957. 

. Ibid.: Personal Communication. 

10. Barach, A. L.: Personal Communication. 
11. Segal, M. S.: Personal Communication. 

12. Cooke, R. A.: Personal Communication. 
13. Dubois, E. L.: Personal Communication. 
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Triamcinolone LEDERLE 


...iIn Respiratory Allergies: “Good to excellent” results in 29 of 
30 patients with chronic intractable bronchial asthma at an average daily dosage 
of only 7 mg.®.. . Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 
to control allergic rhinitis in a group of 42 patients, with an actual reduction of 
blood pressure in 12 of these.” 


...in Other Conditions: Two failures, 4 partial remissions and 8 cases 
with complete disappearance of abnormal chemical findings lead to characteriza- 
tion of aristocorT as possibly the most desirable steroid to date in treatment of 
the nephrotic syndrome.*:*... Prompt decrease in the cyanosis and dyspnea of 
pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 
tory to prednisone.’*:1!-12, ,. Favorable response reported for 25 of 28 cases of 
disseminated lupus erythematosus."*® 


Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of arn1stocorrT is usually from 8 to 20 mg. 
daily. When acute manifestations have subsided, maintenance 

dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 

has been reached which will suppress symptoms. 


Comparative studies of patients changed to aRIsTOCORT 

from prednisone indicate a dosage of anistocorT lower by about % 
in rheumatoid arthritis, by % in allergic rhinitis and bronchial 
asthma, and by % to % in inflammatory and allergic skin diseases. 
With arisTocorrT, no precautions are necessary in regard to dietary 
restriction of sodium or supplementation with potassium. 


ARISTOCORT is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100. 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


BAYNARD BUILDING 
5th & Market Sts. 


MEDICAL CENTER 


1003 Delaware Avenue 


Wilmington, Delaware 
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We maintain 
prompt city-wide 
delivery service 


for prescriptions. 


ef> 
CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 
Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial Ol 6-8537 WY 4-3701 


about 


46 CALORIES 


per 18 gram slice 


ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 

RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By Notional Bakers Services, Inc., Chicago 


FRAIM’S DAIRIES 


Quality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 
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dertaking. Any plan for a retarded infant 
or child should be made, having in mind not 
only the best interest of the child but also 
of the family. No one but the family can 
make such a decision. 


Today it is the custom for the retarded 
child to grow up in his own home, be loved 
by his family, participate in the social ac- 
tivities of the family and have school train- 
ing and employment. These things are de- 
pendent upon the capability of the retarded 
child just as for the normal child. 


However, for a child who is not doing 
well at home boarding home care might be 
preferred. This is a new practice which at- 
tempts to provide home and family care to 
a child whose own home is inadequate. The 
foster home which will take a retarded child 
is not easily found, but the difficulty of 
providing a service should not be the basis 
for abandoning its use if such service 1s 
indicated. 


When a family is confronted with the 
problem of a member who is said to be 
mentally defective or retarded, there is a 
period of anxiety, tension and confusion. 
Advice is given on all sides. The family is 
offered conflicting information according to 
the bias of the advisor. Shame, guilt and 
sometimes disgust are parts of the emotional 
conflict. Such a crisis requires calm, clear 
thinking. Immediate action usually is not 
required. Time should be taken to learn 
of the problems and as calmer moments 
are reached, the severity and intensity of 
the crisis will be lessened, and decisions can 
be made in a manner that will satisfy the 
best interest of everyone. 


Another time of stress for the family and 
child is when school is considered. It is ap- 
parent that regular classroom procedures 
will not be suitable for the child, yet train- 
ing is desirable. The questions are: What 
kind of training should be given? Where is 
it available? How much can the child ab- 
sorb? What are its limitations and poten- 
tials? If the parents are familiar with the 
capabilities of the child, there will be less 
anxiety at the prospect of school. Both child 
and parents can feel more comfortable if 
early information concerning realistic goals 
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is available. By the time the child is six 
years old, the attitude of the parent has 
established the position of the child in the 
family and neighborhood. When the child 
leaves the home to go to school the com- 
munity knows what to expect from the 
child. The child, in turn, knows how he is 
expected to behave away from home. Thus, 
he has a start towards social awareness. He 
will be a happier person if the setting in 
which he is to live has been prepared for 
him in an understanding way. 


PROGRAM FOR THE MENTALLY RETARDED 


The Program for the Mentally Retarded 
of the State Board of Health is prepared to 
offer services to families with any of the 
problems pertaining to a retarded child. To 
many people, a psychological examination is 
the single most important criterion of men- 
tal deficiency. It is true that many things 
are based on one’s intellectual efficiency, 
but social development, behavior and ad- 
justment to other people and to the com- 
munity are also important. A psychological 
evaluation will give the family information 
about all of these things. Possibly more im- 
portant for the family, however, may be an 
opportunity to discuss the child and make 
suitable plans based upon his capabilities. 
Talking over a frightening and traumatic 
situation with someone who is not directly 
involved in it and who is relatively un- 
critical, is helpful. Psychological counsel- 
ing is available for such purposes. This office 
is interested in helping the family arrive at 
a solution which will be best for all in- 
volved. The ultimate solution is the respon- 
sibility of the family but the concern of the 
state program is to see that adequate in- 
formation is available and that decisions 
are reached as nearly as possible on an in- 
tellectual rather than an emotional basis. 
Those associated with this program believe 
that the most helpful service it can offer 
at the present time is that of personal coun- 
seling with parents who have retarded 
children. 


SUMMARY 


This paper deals with some of the chang- 
ing concepts in the care of the mentally 
retarded child. It recognizes the fact that 
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standards are not yet established so there 
is complete agreement as to what consti- 
tutes a retarded child or ways with which 
he can be dealt. Nonetheless, the feeling 
is prevalent that the retarded child should 
enjoy aS many experiences of culture as is 
possible. A retarded individual is not a 
simple edition of the normal adult. He 
must be understood in his own right as an 
integral part of our culture. If we are to 
use him to the best possible extent we must 
plan to adapt his abilities to the needs of 
society. 


If the retarded person is to be useful he 
must be trained or educated. It is no re- 
flection on the individual if society does not 
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furnish him the means for development. 
When he is taught to live as competently 
as he is able some work can be expected of 
him, both for his own benefit and for so- 
ciety. We will benefit from the productive 
efforts of a retarded person to the extent 
to which we help him develop his inherent 
abilities and capacities. 
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AN EVALUATION OF RADIATION TOLERANCE LEVELS 


DoNnALD B. AULENBACH, Ph.D.* 


The passage of the Atomic Energy Act 
of 1954 enlarged the opportunities for 
peacetime uses of atomic energy. However, 
this increased dispersion of radioactive ma- 
terials for peacetime use automatically in- 
creases the potential radiation exposure, 
either directly or indirectly, to individuals. 
From the public health standpoint' it is 
necessary to consider exposure to increas- 
ing radioactivity from both natural and 
man-made sources. Natural radioactivity is 
not recognized as a limiting factor but, 
there is increased interest in the background 
radioactivity in relation to health aspects 
of increased radiation. Radioactive back- 
ground in natural waters is in the range of 
10-9 to 10-6 microcuries per ml. This back- 
ground is being raised gradually by atomic 
detonations and it fluctuates from day to 
day from natural factors. Maximum per- 
missible levels for some isotopes fall within 
these ranges. Thus, it is easy to confuse the 
background radioactivity with discharges 
from an atomic industry. 


Consideration is being given to standards 
based on total exposure from both artificial 
and natural sources rather than from addi- 
tions to the background alone. Constant 
efforts must be made to evaluate individual 
situations in terms of total radiation ex- 
posure to the population and economic con- 
sideration. The growth of nuclear industry, 
medical, and military applications, when 
compared with current health standards, 
justifies an alert attitude on the part of in- 
dustry and governmental agencies. 


In dealing with and handling radioiso- 
topes the ideal objective is to retain absolute 
control of radioactive waste materials as 
near as possible to the source of production.’ 
Since this is generally impossible the prac- 
tical goal is to prevent damage to human 
bones and tissues and, in some instances, 


*Chemist-Bacteriologist, Water Pollution Commission, State of 
Delaware, Dover, Delaware. 


to prevent economic waste. This goal may 
be reached by the judicious application of 
the criterion that external and internal dos- 
age to plant personnel shall not exceed 0.3 
roentgen equivalent, man (rem) per week, 
and its corollary that the concentrations of 
radioactive materials in air or water shall 
not exceed the published maximum permis- 
sible concentration (MPC) values. In the 
case of continued exposure and/or release 
of contaminant beyond the plant area, it 
may be desirable to use 1/10 the MPC 
values. Actual limiting concentration should 
be determined by the composition of the in- 
dividual radionuclides present. In lieu of 
this, the maximum level of 10-7 microcurie 
per ml. may be used for mixtures of radio- 
isotopes. By showing that the more critical 
radionuclides are not present the permis- 
sible concentration of radioactive materials 
may be raised by a factor of 100 or more 
over the presently accepted MPC value of 
10-7 microcuries per ml. 


Strontium is a major concern since it is 
deposited in the bone structure of man 
where it remains radioactive for many years. 
It has a physical half-life of about 20 years 
but the slow rate of elimination of this ele- 
ment from the body results in a biological 
half-life of 10.7 years. 


Standards are not greatly in excess of 
natural background levels. Standards for 
specific radioisotopes refer to total amounts 
rather than to additions to the natural 
background. In order to apply standards 
properly it is necessary to determine the 
normal background which must be obtained 
before contamination is permitted. 


Experimental research is still in full force 
to determine the take-up of radioactive ma- 
terial by living organisms and the physio- 
logical effect upon humans.’ Therefore, 
standards established should be subject to 
constant revision. A handbook pertaining 
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thereto has been prepared by the National 
Bureau of Standards.‘ These standards are 
for continuous lifetime exposure rather than 
for short term discharges or concentrations. 
The National Committee on Radiation Pro- 
tection has stated in this handbook the fol- 
lowing excellent philosophy: “Because of 
the many uncertainties involved, the Com- 
mittee recommends that every effort be 
made to keep the concentrations of radio- 
isotopes in air and water and in the body 
to a minimum.The goal should be no radio- 
active contamination of the air and water 
and of the body if it can be accomplished 
by reasonable expense and effort. If such a 
goal cannot be obtained, the average operat- 
ing levels should be kept as far below these 
recommended values as possible, and not 
above them for any extended periods of 
time.”’ 


The concentration of radioactivity in 
waste streams receiving radioactivity from 
hospitals, universities etc. is in the range 
of 10-6 microcuries per cc. This is not suf- 
ficient to endanger sewer workers, plumbers 
or other maintenance personnel or to cause 
any injury to bacteria. To receive the maxi- 
mum permissible weekly radiation dose the 
worker would have to be completely im- 
mersed for about 9 minutes in a waste con- 
taining 0.1 microcurie per cc. In all cases 
of record the radioactivity of raw sewage 
receiving radioiostopes from these sources 
is even lower than the level considered safe 
for potable water. 


The following is an example of standards 
for the disposal of radioactive waste into 
public sewers: 


1. The regulatory agency must authorize 
any disposal of licensed radioactive ma- 
terial. Licensed material may be disposed 
into the sewers provided that the material 
is soluble. 


2. Radioactive levels include the following: 
strontium 90 or polonium 210, not to ex- 
ceed 1 millicurie per million gallons; iodine 
131 or phosphorous 32 or any radioactive 
material having a half-life of less than 
30 days, 100 millicuries per million gal- 
lons: any other radioactive material, 10 
millicuries per million gallons. 


3. Dilution of radioactive isotopes with 
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stable isotopes of the same element and 
in the same chemical form may be dis- 
charged so long as they are diluted and 
homogeneously mixed. In addition, the 
radioactivity must not exceed 300 milli- 
rems per week. This latter regulation is 
also satisfactory for burial in soil or in 
the ocean. 


Tolerance levels were derived’ to estab- 
lish maximum permissible levels of radio- 
isotopes for single and chronic exposures. 
Exposure to the gastro-intestinal tract fre- 
quently was found to be critical. From ex- 
amination of bone marrow researchers have 
suggested that the tolerance dose for inhaled 
radon 222, plus its daughter elements, 
should be 10 to 100 times lower than the 
present value based on gamma ray exposure. 


The major hazards to personnel® are from 
inhalation of both alpha and beta emitters. 
It was found that the rate of elimination 
of thoron daughter elements from the hu- 
man lung was insufficient to reduce radia- 
tion hazards materially. No excess damage 
from inhaled barium radioactive sulfate con- 
taining S35 was found. 


Most states depend on the health and 
safety regulations of the AEC or the recom- 
mendations of the National Committee on 
Radiation Protection, National Bureau of 
Standards. The State of Delaware plans 
to use its newly purchased radiation detec- 
tion equipment to establish background 
levels as soon as possible. This information 
is basic to the control of any radioactive 
discharges. It is anticipated that following 
the radiations recommendations above, 
with proper interpretation, will result in an 
environment safe for all mankind. 
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DOES YOUR PATIENT HAVE A SOCIAL PROBLEM 


Betty HutTcHInson, M.A.* 


Traditionally, a doctor is not only the 
person to whom we look for help in time 
of illness and physical need but also the 
person to whom we turn for advice and help 
with problems that may not have to do with 
a specific ailment. This is particularly true 
of the general practitioner who knows the 
problems, concerns and conditions of the 
families under his care as he treats the ills 
of his patients through the whole gamut 
of life experience. 


Modern medicine, with its emphasis on 
the whole individual and the interrelated- 
ness of social, emotional and economic fac- 
tors with health and disease, places the phy- 
sician in a position of having to take into 
consideration these factors if the patient 
is to be adequately served. Every doctor 
is aware of social problems which are the 
result of, associated with or the cause of 
the complaint that brings the patient to his 
office. He has dealt with these problems in 
the course of his doctor-patient relation- 
ship and frequently has utilized sources of 
help in the community. 


Illness disrupts the individual’s usual 
routine of life and requires adjustments in 
family living, loss of time from work or 
school and social relationships. It may mean 
learning a complete new way of life. Some 
patients are able to make the necessary ad- 
justments. The family can handle the social 
problems arising from the illness particular- 
ly if it is of short duration. Other patients 
do not have the ability to deal with the 
problems that face them. They may not 
have the necessary financial resources or 
family or friends who can help them through 
the crisis of illness. 


The doctor always has advised about 
problems presented by patient and usually 
the patient tries to follow the doctor’s ad- 
vice. To the patient the doctor represents 


*Chief Medical Social Consultant, Division of Crippled 
Children’s Services. 


authority, both feared and liked. And al- 
though the patient may not follow his 
recommendation or accept his advice, what 
the doctor says has a profound impact on 
him. Whether or not the patient seems to 
be following the doctor’s advice, the positive 
relationship he has with the doctor can 
be a source of strength and help to him in 
coping with his social problems. 


Experience with patients has demon- . 
strated to this social worker that the doctor 
can be helpful to his patient in the following 
ways: 


1. By giving the patient an opportunity to 
know about his condition in terms he 
can understand; a chance to have his 
questions answered however foolish they 
may sound. 


2. By giving the patient a chance to dis- 
cuss his feelings and explain his difficul- 
ties in carrying out treatment so that the 
doctor can make suggestions that may 
minimize the difficulties. 


3. By giving recognition to the patient that 
it is sometimes difficult to carry out 
recommendations and that he has done 
well when he has. 


4. When families seem to be interfering, 
lacking in understanding or not giving 
the care a patient needs, by holding a 
family conference in which all members 
can get the same information and talk 
over the problem. 


5. By referring the patient to community 
resources, if available, for financial assis- 
tance, marital counseling, adoption serv- 
ices, placement in institutions and foster 
homes or educational and rehabilitation 
services. 


It is in this last aspect that social work- 
ers and social agencies may be helpful to 
doctors in dealing with the social problems 
of their patients. Doctors may not have 
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time to deal with social problems and may 
wish to avail themselves of the community’s 
sources of help. Many problems can not be 
handled by the doctor and requires services, 
resources and professional social work skills 
provided by community agencies. The State 
of Delaware has a variety of public and 
voluntary social agencies. Workers and staff 
of these agencies share with doctors and 
other health and welfare workers a con- 
cern for people and welcome the opportunity 
to work with physicians in locating appro- 
priate resources and services for patients. 
Doctors in the Wilmington area are for- 
tunate in having many agencies readily ac- 
cessible. Downstate, resources are not so 
plentiful or accessible, and many families 


“who need social services have none. They 


are dependent for help and advice from doc- 
tors, nurses, ministers, teachers, community 
organizations and the few social agencies 
set up to serve specific groups of people. 


While it is impossible to list all social 
agencies and their services, some of the 
more common types of social problems that 
come to the attention of doctors and com- 
munity sources of help are discussed. 


1. Patients who do not follow medical 
recommendations. Some patients do not fol- 
low the doctor’s recommendations, thus un- 
doing or negating the knowledge and skills 
he makes available to them. This is par- 
ticularly distressing when the patient is a 
child and is dependent on his parents for 
his well being. Not following medical recom- 
mendations may range in importance from 
not keeping a followup appointment to re- 
fusing life-saving surgery. Often the doctor 
can discover what the problem is by giving 
the patient an opportunity to express him- 
self and make necessary adjustments. At 
other times, the reason is more deep-seated 
and complicated and it requires time and 
effort to find the cause of the difficulty and 
to modify the patient’s attitudes and ways 
of dealing with his illness. In this area, 
social workers can be helpful. 


Hospital social service departments can 
work with patients at the request of the 
doctor if the patient is under in-patient or 
out-patient care of one of the following hos- 
pitals: Wilmington General, Delaware, Me- 
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morial, Emily P. Bissell, Delaware State 
Hospital, Hospital for the Mentally Re- 
tarded and the Veterans Administration 
Hospital. These hospitals provide social 
services to patients and their families. The 
social worker will interview the patient and 
his family to determine the cause of the 
problem and to try to help them think 
through what adjustments they can make 
in order to carry out medical recommenda- 
tions. 


If the patient is not under care of any of 
these hospitals, a Public Health Nurse of 
the State Board of Health may be helpful 
by visiting the home of a patient at the 
request of the doctor. She can supervise 
the carrying out of medical recommenda- 
tions and try to help the family with prob- 
lems that interfere with the patient’s medi- 
cal care. Consultation on social problems is 
available to the Public Health Nurse from 
the Medical Social Consultants of the Di- 
vision of Maternal and Child Health and 
Crippled Children’s Service of the State 
Board of Health. 


2. Problems of unmarried mothers. Usu- 
ally, the unmarried mother and her family, 
depending upon the cultural background, 
are distressed, often to the point of panic, 
about the situation. The unmarried 
mother’s decision about her baby has deep 
repercussions both for her own future and 
that of the baby. She has a right to make 
her own decision as to whether or not to 
keep the baby but frequently she is so up- 
set that she can not make an adequate 
decision without help. For the girl who 
needs to keep her situation confidential, 
the Florence Crittenton Home in Wilming- 
ton provides a haven during her pregnancy 
as well as help from a professional social 
worker in reaching a decision and making 
future plans for herself and the baby. 


There may be some situations where the 
unmarried mother’s family, friends and 
community are well aware of her condition 
and keeping her pregnancy confidential is 
not the primary problem. This girl also 
may need help in deciding whether to keep 
or give up her baby. In the Wilmington 
area she has a choice of using the services 
of Family Service of Northern Delaware, 
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the Catholic Welfare Guild or the State 
Department of Public Welfare. These 
agencies will inform the girl of her legal 
rights and help her to make realistic plans. 
In the downstate area the State Department 
of Public Welfare is the main agency ac- 
cessible to unmarried mothers. Catholic 
Welfare Guild makes services available 
downstate through regular visits of a social 
worker to the local parishes. The Family 
Court of New Castle County and the Ju- 
venile Court of Kent and Sussex County 
can be helpful in establishing paternity and 
securing support for the unmarried mother’s 
child when this is indicated. If the mother 
decides to give up her child for adoption, 
child placement agencies such as the Chil- 
dren’s Bureau of Delaware, the Catholic 
Welfare Guild and the State Department of 
Public Welfare will make suitable adoption 
plans that will protect the rights and in- 
terests of both the natural parents and the 
adopting parents. The Children’s Bureau’s 
services are available to persons of Jewish 
faith. All three agencies mentioned offer 
services on a statewide basis. 


In view of the Delaware State Law’s re- 
quirement that placement and adoption of 
children be approved by the State Depart- 
ment of Public Welfare or an authorized 
social agency, getting the unmarried mother 
to such an agency as soon as possible will 
prevent complications of unsatisfactory, il- 
legal, independent placements that may vio- 
late the rights of the natural parents and 
expose the infant to an unsuitable environ- 
ment. 


3. Problems of the aged and chronic 
illness. 


With the increasing proportion of aging 
persons in our population serious problems 
arise in relation to adequate care for the 
chronically ill and aged. Many families 
are unable to keep a bedridden, aged per- 
son in the home. In cases of senility and 
behavior problems, the presence of the aged 
person in the home can be disruptive to 
family relationships. Most families want to 
take care of aged parents and have conflict- 
ing feelings about having them placed in 
nursing homes or institutions. Good insti- 
tutional and nursing care is expensive on a 
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private basis and frequently beyond the 
means of individual families. Family service 
agencies such as Family Service of North- 
ern Delaware, Catholic Welfare Guild and 
the Jewish Welfare Society can help families 
explore alternative plans for the care of the 
aged and know the available resources, both 
public and private, for institutional place- 
ment. The State Board of Health maintains 
a list of licensed nursing homes. 


Aged people in need of financial assist- 
ance may apply to the State Department of 
Public Welfare for old age assistance. Due 
to statutory ceilings grants are not adequate 
for nursing home care but may be of help 
to families planning for aged members. 


Chronically ill and handicapped persons 
who are homebound, frequently need special 
equipment to facilitate their care. The Del- 
aware Society for Crippled Children and 
Adults offers an equipment locating service 
for the state whereby equipment available 
for loan is located for individuals who can 
not provide it for themselves. 


The State Department of Public Welfare 
is responsible for administering the pro- 
grams of financial assistance for individuals 
and families who are in need and meet the 
legal requirements for eligibility. Long- 
term chronic illness can rapidly deplete the 
average family’s financial resources and it 
may need to apply for assistance until the 
bread winner is able to return to work or 
some other member is able to assume re- 
sponsibility for economic support. 


Some national health agencies such as 
the Delaware Society for Crippled Children 
and Adults, Delaware Heart Association, 
Delaware Association for Retarded Chil- 
dren, Delaware Anti-Tuberculosis Society, 
National Foundation for Infantile Paralysis, 
Muscular Dystrophy Association of Amer- 
ica, United Cerebral Palsy Association of 
Delaware, Delaware Division - American 
Cancer Society and Mental Health Associa- 
tion of Delaware may be able to provide 
financial help for special medical needs of 
patients whose illness is of the nature of 
their area of diagnostic interest. Some of 
them offer educational, counseling, trans- 
portation and personal services to the family 
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coping with chronic illness. They are a 
valuable source of information on available 
resources to meet special needs and prob- 
lems. All of these volunteer health agencies 
have offices in Wilmington and many have 
local chapters in the counties that act as 
representatives for the Wilmington office. 


Crippling accidents and _ handicapping 
chronic illness can cause loss of ability to 
earn a living. Such patients need rehabili- 
tation services which will provide them with 
a useful occupation. The Vocational Re- 
habilitation Division of the State Depart- 
ment of Public Instruction has vocational 
rehabilitation counselors who cover the 
whole state. Upon referral of a doctor they 
will assess the capabilities of the individual 
for vocational training. If the patient can 
achieve a feasible vocational plan the neces- 
sary physical restoration and rehabilitation 
services will be provided. The Rehabilita- 
tion Center of the Eugene du Pont Con- 
valescent Memorial Hospital, Opportunity 
Center and Goodwill Industries also provide 
rehabilitation services. The latter two have 
sheltered workshop facilities for the train- 
ing and employment of handicapped per- 
sons. 


4. Problems of marital difficulty and con- 
flict in family relationships. 


In our current society family breakdown 
is a national social problem affecting many 
people, particularly children. Statistics in- 
dicate the highest peak of divorce is in the 
fifth year of marriage and usually involves 
one or more children. Doctors frequently 
are aware of the difficulties at an early stage 
and anything that can be done to help with 
these problems before they become acute 
will strengthen family life. 


Family service agencies such as Family 
Service of Northern Delaware, Catholic 
Welfare Guild and Jewish Welfare Society 
offer marital counseling as one of their serv- 
ices. Through frequent interviews over a 
period of time they help couples to sort 
out their feelings, evaluate their situation 
and find constructive ways of dealing with 
their conflicts. Counseling services also are 
available in parent-child relations to all 
residents of the State of Delaware if they 
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can get to Wilmington where the agencies 
have their offices. The Catholic Welfare 
Guild makes services available to downstate 
Catholic families through a social worker 
who visits the parishes on a regular sched- 
ule. 


5. Special problems of children. 


Securing help for children who have prob- 
lems can contribute to prevention of future 
maladjustments and _ serious difficulties. 
Cases of neglect and abuse of children are 
the responsibility of the State Department 
of Public Welfare through its protective 
services. The situations they handle in- 
clude instances where the doctor feels there 
is serious medical neglect. Protective serv- 
ices will work with the family over a speci- 
fied period of time to give them an oppor- 
tunity to improve the care and treatment 
of the child. Occasionally, when no im- 
provement can be secured court action is 
taken to remove the child from the home. 
Many children have difficulties in school 
which lead to unhappiness, behavior prob- 
lems and truancy. The Division of Child 
Development and Guidance of the State 
Department of Public Instruction is respon- 
sible for working with these children to help 
them make a better school adjustment. 


They also make special educational plans 
for school age children with handicaps, such 
as blindness, deafness or other physical de- 
fects that prevent the child from benefitting 
from regular attendance. The Wilmington 
Child Guidance Center and the Mental Hy- 
giene Clinics of the Delaware State Hos- 
pital held throughout the state offer diag- 
nostic and/or treatment services for chil- 
dren with behavior and emotional difficul- 
ties. The Govern Bacon Health Center pro- 
vides residential treatment for disturbed 
children. Children with crippling conditions 
who are eligible for care in the Crippled 
Children’s Program of the State Board of 
Health have social service available to them 
through the Medical Social Consultants of 
the Division of Maternal and Child Health 
and Crippled Children’s Service. The Medi- 
cal Social Consultants work with parents of 
crippled children where necessary to help 
them in their acceptance of the child’s con- 
dition and his medical treatment and to 
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improve attitudes that may interfere with 
the child’s achieving the maximum inde- 
pendence and social development possible. 


Recent developments in the field of men- 
tal retardation throughout the nation have 
brought about rapid growth of resources 
and services for families dealing with this 
problem. The Delaware Association for Re- 
tarded Children provides group activities 
for parents so that they may channel their 
concerns into constructive activities for all 
retarded children. It provides information 
on resources for the training and care of 
retarded children. The Maternal and Child 
Health Division of the State Board of 
Health has a program on mental retardation 
giving special emphasis to the pre-school 
child. Consultation on mental retardation 
is provided to the staff of the State Board 
of Health and the community as well as 
examination services and counseling for par- 
ents. A day care center program for help- 
less retarded children has been provided 
by the State Board of Trustees of the Hos- 
pital for the Mentally Retarded. There is 
a day care center in each county. 


Many patient problems may fall in the 
above classifications. Others may be hard 
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to classify or complicated. Doctors may 
avail themselves of any of the above men- 
tioned agencies for consultation about pa- 
tients’ problems. In general, most social 
agencies know the resources of the com- 
munity and are familiar with the services 
of other agencies. They can advise the doc- 
tor of the suitable agency for his patient. 


The Welfare Council in Wilmington is 
a statewide association of public and volun- 
tary health and welfare agencies and civic 
organizations. It is familiar with the pro- 
gram and services of all agencies in the state 
and can advise doctors of appropriate re- 
sources for patients’ needs. It publishes the 
Delaware Social Directory which lists all 
agencies and describes their services. Doc- 
tors who would like to have a copy of this 
directory may secure it by writing to the 
Welfare Council of Delaware, 1203 Gil- 
pin Avenue, Wilmington 6, Delaware. 


The close working together of doctors 
and social agencies in the early recognition 
of social problems and the use of existing 
resources to meet them can do much to- 
ward the prevention of family breakdown 
and chronic disability. 
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MEDICAL COURT CASES 


6900 South Shore Drive ° 


HOWARD NEWCOMB MORSE 


Counsellor at Law 


Member of the Bar of the Supreme Court 


of the United States of America 


Chicago 49, Illinois 


““CHARITABLE IMMUNITY’’ 


McDERMOTT VS. ST. MARY’S HOSPITAL CORPORATION 


Supreme Court of Errors of Connecticut 144 Conn. 417, 133 A. 2d 608 


This was an action against a hospital 
for negligence. The Superior Court of New 
Haven, Connecticut, directed a verdict for 
the hospital, and the patient appealed from 
the judgment entered thereon. The Su- 
preme Court of Errors of Connecticut af- 
firmed the decision of the lower court. 


The basis of the action arose on the 
night when the patient gave birth to her 
child and complications developed which 
endangered her life. The patient’s uterus 
did not close down as it should have shortly 
after delivery. She began to bleed pro- 
fusely and went into a state of deep shock 
with collapse of circulation. She had no 
pulse or respiration and only a faint heart- 
beat. 


The attending physician massaged the 
fundus of the uterus to get it to contract. 
He pumped blood into the patient’s veins 
and had the attending anesthetist adminis- 
ter oxigen. He called for blankets and hot- 
water bottles. Hot-water bottles were filled 
by a nurse with water from the tap. The 
bottles were closed with the locking device 
on each. Four of the bottles, wrapped in 
lap stockings, were placed about the pa- 
tient’s legs, which were protected by a cot- 
ton blanket, the legs being encased in lap 
stockings. More blankets were laid on top 
of the hot-watter bottles and wrapped 
around the patient. From time to time the 


attending physician felt of the patient’s 
legs to see if circulation was starting and 
he noticed no excessive heat. The following 
morning the physician examined blisters 
and redness on the patient’s legs and con- 
cluded that they were causd by burns from 
the hot-water bottles. Twenty days later, 
after she had returned home, the patient 
developed severe pain in her legs. 


The claim against the hospital was that 
there was negligence on the part of nurses 
in the manner in which hot-water bottles 
were used and not checked to determine 
whether untoward results were ensuing, and 
that a hospital such as St. Mary’s was no 
longer entitled to charitable immunity. The 
Supreme Court of Errors of Connecticut 
declared: “There was no evidence that 
similar hospitals similarly located provide 
mechanical equipment for testing or con- 
trolling the temperature of water used in 
hot-water bottles. There was no evidence 
that similar hospitals used a method of se- 
curing bottles different from that used 
here. . . Even if negligence on the part of 
some nurse in placing or wrapping the hot- 
water bottles were conceded, it would not 
avail the plaintiff unless we reversed a long 
line of cases upholding the defense of char- 
itable immunity. . . At this time we are not 
prepared to change the law of this state 
by overruling pertinent cases.”’ 
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BING VS. THUNIG AND ST. JOHN’S EPISCOPAL HOSPITAL 


Court of Appeals of New York 


2 .N. Y. 2d 656, 163 N. Y. 2d 3, 143 N. E. 2d 3 


This was an action against a hospital and 
another for injuries sustained by a patient 
when burned during the course of an oper- 
ation. The Supreme Court of Kings Coun- 
ty, New York, entered judgment upon a 
verdict for the patient, and the hospital 
appealed. The Appellate Division of the 
Supreme Court of New York reversed the 
decision of the trial court, and the patient 
appealed. The Court of Appeals of New 
York reversed the decision of the Appellate 
Division and granted a new trial in the trial 
court. 


The patient was severely burned during 
the course of an operation, performed at 
St. John’s Episcopal Hospital by her own 
physician, for correction of a fissure of the 
anus. She had been made ready for the 
operation, before the surgeon’s appearance, 
by the hospital anesthetist and by two 
nurses also in the employ of the hospital. 
Preparatory to administering spinal anes- 
thesia, the anesthetist painted the lumbar 
region of the patient’s back with an alco- 
holic antiseptic, tincture of zephiran, an in- 
flammable fluid, reddish in color. Again, 
after induction of the spinal anesthesia, one 
of the nurses applied the zephiran solution 
to the operative area. At the time there 
were three layers of sheeting under the 
patient. 


The nurses were fully aware that the 
inflammable antiseptic employed was po- 
tentially dangerous. They acknowledged 


that they had been instructed, not only to 


exercise care to see that none of the fluid 
dropped on the linen, but to inspect it and 
remove any that had become stained or con- 
taminated. However, they made no inspec- 
tion, and the sheets originally placed under 
the patient remained on the table through- 
out the operation. 


The surgeon was not in the operating 
room when the antiseptic was applied and 
at least 15 minutes elapsed before he ini- 
tiated the preoperative draping process. The 
draping completed, the doctor took a heated 
electric cautery and touched it to the fis- 
sure to mark it before beginning the actual 
searing of the tissue. There was a “smell 
of very hot singed linen” and, “without 
waiting to see a flame or smoke,” he doused 
the area with water. Assured that the fire 
was out, he proceeded with the operation. 
Subsequent examination of the patient dis- 
closed severe burns on her body and later 
inspection of the linen disclosed several 
holes burned through the sheet under her. 


The hospital defended on the ground of 
charitable immunity. The Court of Appeals 
of New York, after finding negligence on 
the part of the nurses, stated that the doc- 
trine of charitable immunity “is out of tune 
with the life about us, at variance with 
modern-day needs and with concepts of 
justice and fair dealing. It should be dis- 
carded. . . If . . . adherence to precedent 
offers not justice but unfairness, not cer- 
tainty but doubt and confusion, it loses its 
right to survive, and no principle constrains 
us to follow it.” 


| 
= 
é 
J 


272 DELAWARE STATE MEDICAL JOURNAL 


SEPTEMBER, 1958 


REPORT OF SALK POLIOMYELITIS 
VACCINATION STATUS IN DELAWARE 


The State Board of Health, in coopera- 
tion with the State Medical Society, has 
conducted an intensive Salk Poliomyelitis 
Vaccination program following the National 
Foundation’s field trials in 1954. The eval- 
uation of the field trials and the delayed 
manufacture of large quantities of the vac- 
cine on a commercial basis did not permit 
us to complete as much work as we had 
hoped until the spring of 1956. In the first 
part of the program we concentrated our 
efforts on children and especially those age 
groups in which acute poliomyelitis ordi- 
narily takes the highest toll. The 5-9 age 
group was the first one completed. No adult 
program was started until the spring of 
1957, when large public clinics were con- 
ducted by physicians from the Medical So- 
ciety of Delaware and Nurses from the Del- 
aware Nurses Association, under the direc- 


Age group 1 dose 2 doses 
0-4 611 4,180 
5-9 110 1,246 

10 - 14 56 141 
15-19 504 1,991 
20 - 45 5,866 17,975 

Total 7,147 25,533 

Total doses 7,147 51,066 


This table indicates an interesting fact— 
that from birth through 19 years of age 
approximately 85% of our child popula- 
tion have had complete immunization 
against poliomyelitis. An additional 7% 
has had 1 or 2 doses. These persons should 
complete their immunizations at as early 
a date as possible. The age group from 
20-45 has 35% complete coverage, with an 
additional 17% partially completed. In 
the total eligible population of approxi- 
mately 276,000, more than 60% have re- 
ceived the full 3 doses, with another 10% 
having received only 1 or 2 doses. This 
represents excellent response, especially in 
the 0-19 age groups. From observations 


tion of the local health officers. 


The following report includes all vacci- 
nations given in the field trials and in the 
subsequent programs up to and including 
June 30, 1958. A total of 555,931 doses 
of vaccine were given to 198,586 persons. 
344,837 of these injections were given in 
the cooperative clinics. It is estimated that 
physicians in the same period of time gave 
211,094 doses in private offices. The Na- 
tional Foundation furnished enough vaccine 
to administer approximately 40,000 doses 
of the above total. This was given primarily 
in New Castle County to those children who 
participated in the 1954 field trials, and 
includes some 4th dose boosters. The table 
below shows the number of doses given, 
along with the total eligible persons in 
each age group. 


No. with Total 
Boosters 1 or more eligible 
35,929 40,720 43,200 
29,978 31,334 34,704 
26,765 26,962 29,232 
24,171 26,666 28,648 
49,063 72,904 140,360 
165,906 198,586 276,144 
497,718 555,931 


throughout the country, it would appear 
that our child population would be pro- 
tected against any large outbreak or epi- 
demic. However, it is known that the vac- 
cine is not 100% effective. Therefore, we 
can anticipate scattered cases of polio from 
time to time in any locality of the State. 


The vaccine used in the public clinics 
was furnished by funds appropriated by the 
General Assembly and a small grant pro- 
vided in the Federal Polio Vaccination 
Assistance Act. The Medical Society of 
Delaware, prior to the vaccination program, 
offered the assistance of all their members 
to operate public clinics without cost. Hun- 


= 
| 
= 
ee 
Pog 
ay 
> = 


SEPTEMBER, 1958 


dreds of physicians volunteered their serv- 
ices in their local communities and gave 
the 344,837 shots in the public clinics. These 
physicians have our sincere thanks for the 
great public service which they rendered 
to the people of Delaware. The Medical 
Society is to be congratulated for the ac- 
tive participation in the program to end the 
scourge of poliomyelitis. The hundreds of 
nurses who voluntarily gave of their time 
in the clinics deserve our grateful thanks. 
Without their assistance the entire program 
would have been impossible. Each com- 
munity also furnished numerous volunteer 
clerks to maintain a good record system. 
The help these people gave will always be 
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deeply appreciated. It was a great com- 
munity service also. The Board of Health 
furnished the vaccine, supplies, and super- 
vision for each clinic. Staff nurses and phy- 
sicians from the County Health Units and 
the Wilmington Department of Health ar- 
ranged the schedule at times outside of 
working hours for the convenience of all. 
Many of these nurses and physicians also 
worked in the clinics. Our thanks go to 
all who assisted in this very important pub- 
lic project. The way in which the people 
of Delaware received the program is a credit 
to their high level of knowledge especially 
in the health field. 
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NOUR EDDINE HALABI, M.D. 
1923-1958 


Dr. Halabi died on July 24, 1958 at 35 years of age. After 
graduating in 1947 from the American University of Beirut School 
of Medicine, Lebanon, he came to the United States and interned 
in Alexandria, Virginia. Following his interneship he had surgical 
residencies at Wilmington General and Delaware Hospitals. 


He became a citizen in 1953 and immediately entered the Army 
Medical Corps in which he served for two years. 


Dr. Halabi was active in the American Cancer Society and was 
Director of the Delaware Division at the time of his death. He is 
survived by his wife, his mother and one daughter. 


JOHN RAYMOND DOWNES, M.D. 
1879-1958 


After spending over fifty years in the practice of medicine, Dr. 
Downes died on Septembr 4, 1958 at 79 years of age. 


The first part of Dr. Downes’ life was spent in Maryland. He 

was born in Queen Anne’s County and graduated from the Uni- 

oe versity of Maryland School of Medicine in 1904. He practiced for 
es 20 years in Preston. 


Dr. Downes moved to Newark in 1924 and soon became one of 
its most beloved and prominent citizens. He was deputy state 
health officer for rural New Castle County for 18 years, a position 
for which he was qualified on the basis of past experience, having 
been health officer for Queen Anne’s County from 1912 to 1919. 


During World War I Dr. Downes served on army transports to 
Europe as a Captain in the Army Medical Corps. He was active in 
civic affairs and served two terms on the Newark city council. He 
is survived by a son, Captain Robert Noble Downes, USN (Ret.), 
a daughter, Mrs. Mark N. Donohue, and two grandsons. 
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WILL HISTORY REPEAT ITSELF? 


The agencies that were the precursors of 
the Veterans Administration were founded 
with the intent of providing medical care for 
those persons who were wounded in action 
against enemies of the United States. This 
is a worthy cause with which none will take 
issue. From the beginning, however, the 
Congress has made laws most liberal in their 
definition of who shall be entitled to receive 
medical care. This now includes any veter- 
an of any war, regardless of the service con- 
nection of his illness. 


Near the end of World War II, the Ameri- 
can Legion, concerned with the problem of 
giving good medical care to veterans, were 
critical of many medical policies existing in 
the Veterans Administration. About the 
same time, Dr. Paul B. Magnuson, Profes- 
sor of Orthopedic Surgery at Northwestern 
University proposed to the administrator of 
veterans affairs, Brigadier General Frank T. 
Hines, that there should be an affiliation be- 
tween the Veterans Administration hospit- 
als and the medical schools. This proposal 
was rejected. 


In 1945, General Hines was made am- 
bassador to Panama and his duties were 
assumed by General Omar N. Bradley. 
General Bradley had as his medical director, 
Major General Paul R. Hawley, recently 
Chief Surgeon in the European Theatre of 
Operations. General Hawley kept in con- 
tact with many outstanding men in Ameri- 
can medicine, his closest advisor being Dr. 
Elliott C. Cutler, Professor of Surgery at 
Harvard. As stated by Dr. Magnuson when 
he later became Chief Medical Director, the 
objectives of this program were: 

1. To attract and retain adequate full time 
pone by offering opportunities for pro- 


essional growth and development and pro- 
viding salaries commensurate with ability. 


2. To secure the services of outstanding 
medical men to serve as teachers, consultants 
and attending physicians. 


3. To inaugurate a residency training pro- 
gram, by means of which Grade A medical 
schools would participate in the treatment of 
patients and the training of the full time staff, 
and by means of which the critical shortage 
of medical specialists could be partially over- 
come. 


4. To build new hospitals in urban centers 
in close proximity to medical schools and 
medical talent and to attempt to make every 
VA hospital a teaching hospital. 


5. To insure that professional personnel are 
relieved so far as possible from all non- 
essential administrative duties and are free 
to devote their full time and attention to the 
care and treatment of patients. 


6. To develop a research program which 
would improve therapeutic procedures, pro- 
vide training materials and make the Depart- 
ment of Medicine and Surgery a professional 
alert and progressive medical organization. 
The program was a great success. The 

initial step was the accomplishment of point 
four which was done by direct action of the 


Veterans Administration. 


Accomplishment of the first two points 
was aided to a considerable extent by an 
increase in the pay scale which took into 
account the physician’s professional train- 
ing and standing as a specialist. All physi- 
cians, dentists, and nurses were removed 
from the requirements of Civil Service; fur- 
thermore, physicians received an additional 
25 per cent of their base pay if certified by 
a specialty board. 


Points three and six were accomplished 
by the appointment of Deans Committees. 
Each hospital located in a teaching center 
had a Deans Committee consisting of repre- 
sentatives of the local medical school or 
schools. This committee was responsible for 
the patient care while the Veterans Ad- 
ministration was responsible for the physical 
operation of the hospital. Admiral Joel T. 
Boone, who succeeded Dr. Magnuson as 
Chief Medical Director said: “It is axio- 
matic that the best medicine in the world 
is practiced in teaching hospitals.” 
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The Veterans Administration Depart- 
ment of Medicine and Surgery has made 
tremendous advances since World War II. 

The last Congress, at the recommenda- 
tion of the Veterans Administration, passed 
into law a bill increasing the pay scale of 
the VA physicians in general but cutting 
the bonus for board certification from 25 to 
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ten per cent. 


The Veterans of Foreign Wars, an organi- 
zation almost as politically prominent as 
the American Legion, went on record at an 
annual meeting as favoring the abolishment 
of the Deans Committees. 


Which way are we heading? 


NEW DEVICE TO EVALUATE EFFECTIVENESS OF ANTI-SPASTIC DRUGS 
DEVELOPED THROUGH JOINT MEDICAL-INDUSTRY COOPERATION 


The research efforts of two doctors and 
an electronics firm have been combined to 
unveil the latest and most objective method 
to evaluate effectively, anti-spastic drugs. 

Sufferers from many afflictions that re- 
sult in involuntary muscular contraction, 
ranging from multiple sclerosis to Parkin- 
son’s disease, may benefit from studies con- 
ducted by William James Erdman II, 
Chairman, Department of Physical Medi- 
cine and Rehabilitation, School of Medi- 
cine and Graduate School of Medicine, Uni- 
versity of Pennsylvania, and Dr. Arthur J. 
Heather, Medical Director of the Eugene 
duPont Hospital and Rehabilitation Cen- 
ter, Wilmington, Del., and an instructor at 
the University of Pennsylvania School oi 
Medicine. | 

Utilizing a new electronic device called 
a “multi-purpose force recorder’, Dr. 
Heather reported to the American Con- 
gress of Physical Medicine and Rehabilita- 
tion meeting recently that he had been 
able to achieve marked improvement in 
three patients suffering from Parkinson’s 
disease. 

The force recorder enables the physician 
for the first time to measure quantitatively: 
(1) the degree of spasticity present in a 
patient, and (2) the effectiveness of anti- 
spastic drugs currently available. 

Dr. Heather demonstrated to the Con- 
gress that neither a doctor nor the patient 
may be relied upon to judge improvement 
or lack of it when anti-spastic drugs are 
administered. 

Physicians called in to examine the 33 
patients under study reported, in 80 per 
cent of the cases, improvement from fair to 
excellent. 

Approximately 95 per cent of the pa- 


tients themselves thought that their muscle 
spasms had eased the first few days a new 
drug was administered. 

Actually, daily measurements taken at 
the same time by the force recorder, shoved 
little or no change. 

Thus, Dr. Heather pointed out, the psy- 
chological effects of a new drug on bo‘h 
patient and physician underlines the un- 
reliability of clinical evaluation and the 
important need for reliable techniques in 
the evaluation of drug therapy. 

In test studies, the drugs used ranged 
from the family of tranquilizers to beer— 
(effect negligible). Of the 33 patients stud- 
ied, 42 per cent were benefited. Dr. Heather 
concluded that “from our present knowl- 
edge, it appears that combinations of drugs 
give a much better anti-spastic response 
than when given alone.” 

The multi-purpose force recorder used in 
the studies of anti-spastic drugs was ce. 
veloped by All American Engineering Com- 
pany, Wilmington, Del., and is now avail- 
able to physicians and hospitals. It is en- 
gineered to absorb a wide range of muscular 
forces from a few ounces to many pounds. 

In using the force recorded, the patient 
stretches out on a standard hospital table 
and places his foot in a beach shoe con- 
nected to a strain gauge. A measured stim- 
ulus is applied to the Achilles (heel) ten- 
don. The response is fed through an elec- 
trode attached to the skin into an ampli- 
fier, which in turn records graphically on a 
direct writing oscillograph. Thus, after the 
patient’s normal muscle spasm is recorded, 
various kinds and amounts of anti-spastic 
drugs may be administered, their effect re- 
corded, and the most beneficial dosage de- 
termined down to the last milligram. 
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Controls Stress 
Relieves Distress in smooth muscle spasm 
Nhe W 
® ® 
Pro-Banthine Dartal 
-- for positive relief of cholinergic spasm. — a new and safer agent for normalizing emotions. 


PRO-BANTHINE WITH DARTAL offers you a 
new, specific and reliable control of visceral 
motor disorders, especially when these dis- 
orders are induced or aggravated by psychic 
tensions or anxiety. 


Pro-Banthine has won wide clinical 
acceptance as the most effective drug 
for controlling gastrointestinal hyper- 
motility and hypersecretion. 


Dartal, a new phenothiazine congener, 
offers greater safety, flexibility and 
effectiveness in stabilizing emotional 
agitation. 


Stabilization of 
meeyeuens The combination of each drug in fully effec- 
tive doses in Pro-Banthine with Dartal gives 
a new means of approach to the medical 
management of functional gastrointestinal 
disorders mediated by the parasympathetic 


nervous system. 


Specific Clinical Applications: Functional 
gastrointestinal disturbances, gastritis, py- 
lorospasm, peptic ulcer, spastic colon (irri- 
table bowel), biliary dyskinesia. 


Dosage: One tablet three times a day. 


Availability: Aqua-colored tablets contain- 
ing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal 
(brand of thiopropazate dihydrochloride). 


G. D. SEARLE & co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


SEARLE 
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new 3-way 
build-up tor : 
the under par 


child... 


improve appetite and energy 
with ample amounts of vitamins—B,, B,, Be. 


strengthen bodies with needed protein 
Through the action of |I-Lysine, cereal and 

other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 
with iron in the well-tolerated form of 
ferric pyrophosphate...plus sorbitol for 
enhanced absorption of both iron and By. 


Lysine-Vitamins 


WITH IRON SYRUP 


Average dosage is 1 teaspoonfu! daily. Available in botties of 4 and 16 fi. oz. 


delicious 


Each teaspoonfu! (5 cc.) contains: 


cherry flavor— Vitamin Bia Crystalline 25 MCQgm, 

Thiamine HC1 (Bi) SESE 10 mg. 
Iron (as Ferric Pyrophosphate) 30 mg. 
aftertaste 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Lederie) 
*Reg. U. S. Pat. Off. 
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why PETN? 


why ATARAX? 


why combine the two? 


NEW YORK 17, NEW YORK 


*Trademark 


STATE MEDICAL JOURNAL 


C PETN + C) ATARAX®) 


(PENTACRYTHRITOL TETRANITRATE) (BRAND OF HYOROKYZINE) 


For cardiac effect: PETN is “. .. the most effective drug 
currently available for prolonged prophylactic treatment 
of angina pectoris.’" Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


For greater therapeutic success: In clinical trials, CARTRAX 
was demonstrably superior to previous therapy, including 
PETN alone. Specifically, 87% of angina patients did better. 
They were shown to suffer fewer attacks . . . require less 
nitroglycerin ... have increased tolerance to physical effort 
... and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 

Dosage and Supplied: Begin with 1 to 2 yellow CARTRAXx “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
write “CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
in glaucoma. 
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Divi has. Pfizer & ! 
ivision, Chas. Pfizer » Inc. 


USE THIS COUPON for your convenience in ordering: 


Medical Department 
Corn Products Refining Company 
17 Battery Place, New York 4, New York 


Please send me a free copy of your latest reference, 
“‘Unsaturated Fats and Serum Cholesterol.”’ 
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“Unsaturated Fats and 
Serum Cholesterol” 


...a@ review of the latest Concepts and 
Results of Current Research 


Now ready for distribution to physicians as a 
special service by Corn Products Refining 
Company, this book supplements and super- 
sedes the 1957 monograph ‘‘Vegetable Oils in 
Nutrition” and provides a broader coverage 
of this important subject. 

This new book is the most up-to-date anno- 
tated bibliography on current research per- 
taining to: 


1. The origin and behavior of cho- 
lesterol in the human body; 


2. The effect of different dietary 
fats on serum cholesterol levels; 


3. The nature of the active com- 
_ ponents in vegetable oils; 


4. Suggestions for practical diets. 


As a regular part of daily meals 
Mazola® Corn Oil can be used for 
control of serum cholesterol levels 


MAZOLA CORN OIL, a natural food 
and a superior salad and cooking oil, 
used as part of the daily diet, can be 
helpful in the control of serum cho- 
lesterol levels. 

Extensive clinical findings now 
show that serum cholesterol levels 
tend to be lower when an adequate 
amount of MAZOLA CORN OIL is 
part of the daily meals... high levels 
are lowered, normal levels remain 
normal. 

MAZOLA...the only readily avail- 
able vegetable oil made from golden 
corn oil...is rich in the important 
unsaturated fatty acids. 85% of all 
the fatty acids in MAZOLA are un- 
saturated and 56% of the fatty acid 
content is linoleic. 

As aresult, MAZOLA CORN OIL 
is unusually well suited for helping 
achieve dietary adjustments com- 


ote, 


§S—>3 CORN PRODUCTS REFINING COMPANY 


monly recommended by authorities 
on nutrition—that from one-third to 
one-half of the total fat in-take should 
be of the unsaturated type when 
serum cholesterol control is a problem. 
Being a natural food, MAZOLA 
CORN OIL can be included as part 
of the every day meals—simply and 
without disturbing the patient’s usual 
eating habits. 
Each Tablespoonful of Mazola* 


Corn Oil Provides Approximately 
126 Calories -—and: 


Linoleic Acid ....... 7.4 Gm. 
Natural Tocopherols .. . . 15 mg. 


Typical Amounts Per Diet 
For a 3600 calorie diet 
3 tablespoonsful 
For a 3000 calorie diet 
2.5 tablespoonsful 
For a 2000 calorie diet 
1.5 tablespoonsful 
*Reg. U.S. Pat. Off. 
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HELP US KEEP THE 
THINGS WORTH KEEPING 


One of the most precious 
American Heritages is the 
right to worship as you 
please. But protecting our 
American heritages costs 
money — because peace costs 
money. 

It takes money for 
strength to keep the peace. 
Money for science and edu- 
cation to help make peace 
lasting. And money saved 
by individuals. 

Your Savings Bonds, as a 
direct investment in your 
country, make you a Part- 
ner in strengthening Amer- 
ica’s Peace Power. 


The chart below shows 
how the Bonds you buy will 
earn money for you. But 
the most important thing 
they earn is peace. They 
help us keep the things 
worth keeping. 

Think it over. Are you 
buying as many Bonds as 
you might? 


HOW YOU CAN REACH YOUR SAVINGS GOAL 
WITH SERIES E BONDS 
(in just 8 years, 11 months) 
$2,800 | $5,000 | $10,000 


save 
This shows only a few examples. You 
can save any sum, buying Bonds by 
Payroll Savings or where you bank. 
Start your program now! 


HELP STRENGTHEN AMERICAS PEACE POWER 


BUY U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The Treasury Department thanks, 
for their patriotic donation, The Advertising Council and this magazine. 
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Relief in minutes...lasts for hours 


In the common cold, nasal allergies, sinus- 
itis, and postnasal drip, one timed-release 
Triaminic tablet brings welcome relief of 
symptoms in minutes. Running noses stop, 
clogged noses open—and stay open for 6 to 
8 hours. The patient can breathe again. 


With topical decongestants, ‘‘unfortu- 
nately, the period of decongestion is often 
followed by a phase of secondary reaction 
during which the congestion may be equal 
to, if not greater than, the original condi- 
tion. .. .’”’* The patient then must reapply 
the medication and the vicious cycle is 
repeated, resulting in local overtreatment, 
pathological changes in nasal mucosa, and 
frequently “nose drop addiction.” 


Triaminic does not cause secondary con- 
gestion, eliminates local overtreatment and 
consequent nasal pathology. 


*Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954. 


Each timed-release TRIAMINIC Tablet contains: 


Phenylpropanolamine hydrochloride 50mg. 
Pheniramine maleate. ... . . 25mg. 
Pyrilamine maleate .... . . 25mg. 


Dosage: 1 tablet in the morning, mid- 
afternoon, and in the evening, if needed. To 
be swallowed whole to preserve the timed- 
release feature. 


Triaminic 


SMITH-DORSEY - a division of The Wander Company - Lincoin, Nebraska - Peterborough, Canada 
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running noses 
and open stuffed noses oral! 


XxXVii 


Each timed-release tablet 
keeps the nasal passages clear 
for 6 to 8 hours — 

provides ‘‘around-the-clock’’ 
freedom from congestion 

on just three tablets a day 


first—the outer layer dissolves 
within minutes to produce 


then—the inner core 
disintegrates to give 3 to 4 
more hours of relief 


Also available: Triaminic Juvelets, 
timed-release, half-dosage tablets; 
Triaminic Syrup, for children and those 
adults who prefer a liquid medication. 


timed-release 
tablets 
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Streptokinase-Streptodornase Lederie 


ontrols Inflammation and Swelling...Relieves Pain... 
Promotes Healing Through Enchancement of 
Fibrinolysis at the. Site of Trauma or Infection. 


References: 1. innerfieid, |.; Shub, H., and Boyd, L. J.: New England J. Med. 258: 1069 (May 24) 1958. 2. Miller, J. M.; Godfrey, G. C.; Ginsberg, M. J., and 
Papastrat, C. J.: J. A.M. A. 166:478 (Feb. 1) 1958. 3. Davidson, E; Prigot, A., and Maynard, A. de L.: Harlem Hosp. Bull. II: 1 (June) 1958 *Reg. U. S. Pat. Off. 


Contusions, 
and abrasions... 


‘ 
’ 


TO ACCELERATE 


Established Efficacy and Safety: For five years 
VARIDASE, in parenteral form, has been used with 
success in many thousands of cases. Its ability to 
control inflammation, swelling and associated pain, 
aid penetration of antibiotics, and hasten healing 
has been demonstrated in such conditions as severe 
trauma, infected ulcerations, and following exten- 
sive surgery. 


Now, Parenteral Effectiveness ... Simple Buccal 
Route: New VariDASE Buccal Tablets give your 
patients the benefits of systemic VARIDASE therapy 
without the inconvenience of repeated injections. 
Absorbed through the buccal mucosa in fully effec- 
tive amounts, VARIDASE Buccal Tablets may be 
used as practical adjunctive therapy in your practice 
within these broad classifications: 


*Reg. U. S. Pat. Off. 


inflammation ... 
increases antibiotic 
penetration. ' 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 


ECOVERY PROCESS 
CUUVEMN 


Inflammation and edema associated with: trauma 
and infection . cellulitis « abscess « hematoma 
thrombophlebitis . sinusitis uveitis chronic 
bronchitis « leg ulcer - chronic bronchiectasis. 
Each VARIDASE Buccal Tablet contains 10,000 Units Streptokinase 
and 2,500 Units Streptodornase. 
Administration: VARiDASE Buccal Tablets should be 
retained in the buccal pouch until dissolved. For 
maximum absorption patient should delay swallow- 
ing saliva. 


Dosage: One tablet four times daily for a minimum 
of three days. When infection is present, VARIDASE 
Buccal Tablets should be given in conjunction with 
an antibiotic such as ACHROMYCIN* V Tetracycline 
and Citric Acid. 


Available in bottles of 24. 
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Pear! River, New York 
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abscesses... checks 
swelling and 
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PARKE 


Of Fine Foods 


COFFEE —‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


O patient failed to improve.” 


pHisoHex washing added to standard 
treatment in acne produced results that 
“ .. far excelled... results with the many 
measures usually advocated.’’! 
pHisoHex maintains normal skin pH, 
cleans and degerms better than soap. In 
acne, it removes oil and virtually all skin 
bacteria without scrubbing. 
PROTECTION AGAINST LOSS OF 
1. Hodges, F. T.: GP 14:86, Nov., 1956. COME FROM ACCIDENT & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 


ELIGIBLE DEPENDENTS. 


COME FROe 


nonalkaline 
detergent PHYSICIANS CASUALTY & HEALTH 
hypoallerger New York 18, N. ¥. ASSOCIATIONS 
oo OMAHA 31, NEBRASKA 


Since 1902 


4 
. 
‘ 
or 
t t 
PHYSICIANS 
z 
| 
Sea 


REFLEXES 


One or two 
..[Miltown] produces no behavioral toxicity tid. 
Ppp ea: 


in our subjects as measured by our 400 mg. 
scored tablets, 


tests of driving, steadiness, and vision.’ 200 mg. 


sugar-coated 


Relieves anxiety, tension and muscle spasm J tabiets, 
bottles of 50. 


in everyday practice lt @ *Marquis, D. G., Kelly, 
Miller, J. G., Gerard, R. W. 
meprobamate (Wallace) Se. 67: 701, May 9, 1957. 
without impairing’ 
autonomic function WALLACE LABORATORIES, New Brunswick, N.J. 


Usual Do Se: 
| 
| 
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Menopause 


trl 


fir 
overcomes estrogen deficiency ; relieves vasomotor 


(| and metabolic disturbances 


] * ] relaxes skeletal muscle; 
t lil ( relieves low back pain, tension headache 


t relieves apprehension, anxiety and irritability 


& 
® Each tablet contains: 
: Miltown (meprobamate, Wallace) 400 mg. 


2-methy!l-2-n-propy!-1,3-propanedio! dicarbamate 


MILTOWN® CONJUGATED ESTROGENS Conjugated Estrogens (equine) . 0.4 mg. 
TRANQUILIZER WITH ~~ (EQUINE) Supplied: Bottles of 60 tablets. 
MUSCLE-RELAXANT ACTION ORALLY ACTIVE ESTROGEN 


Dosage: | tablet t.i.d. in 21-day courses 
with one week rest periods ; should be 


adjusted to individual requirements. 
(W¥) WALLACE LABORATORIES, New Brunswick, N. J. 


Literature and samples on request CMP-7347-78 


= 
2 
. 
— 
| 
‘ 
& 
| 
t 


N RESEARCH 
. HIGHEST TETRACYCLINE SERUM LEVELS “* 
MOST CONSISTENTLY ELEVATED SERUM LEVELS‘ 
. SAFE PHYSIOLOGIC POTENTIATION WITH A NATURAL HUMAN METABOLITE? 


ND NOW IN PRACTICE 


MORE RAPID CLINICAL RESPONSE*** 


UNEXCELLED TOLERATION***” 


i A A COSA COSA 
cosac?? COSA COSA COSA 


u: nystatin) 
ORAL SUSPENSION (or 


nystatin) per tsp. (5 


_ For patients susceptible 
monilial superinfection. 


SES: 1. Carlozzi, M.: Med. 2. Welch, H.; W t, W. W., and Staffa, A. W.: Ar 
«5:52 (Jan.) 1958. 3. Walch, E.: Dent. Med. Wschr. (April) 1956. 4. Shalowitz, M.: Clin. Rev. 1:26 (April). 1958. 5. Nathan, L. Re: 
_ (June) 1958. 6. Cornbleet, T.; Chesrow, E., and Barsky, S.: Ant. Med. & Clin. 7Stone, M. L.; 
Bradley, W.: Ant. Med. & Clin. Therapy 5:322 (May) 1958 8. Harris, H.: Clin. | 
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Faster rehabilitation in 


Joint inflammation and muscle spasm 
are the two elements most responsibie 
for disability in rheumatic-arthritic dis- 
orders—and MEPROLONE is the one 
agent that treats both. 


MEPROLONE suppresses the Inflammatory 
process and simultaneously relieves aching 
and stiffness caused by muscie spasm, to pro- 
vide greater therapeutic benefits anda shorter 
rehabilitation period than any single antirheu- 
matic-antiarthritic agent. 


MEPROLONE-2 Is Indicated in cases of severe 
involvement, yet often leads to a reduction of 
steroid dosage because of its muscie-relaxant 
action. When invoivement is only moderately 
severe or miid, MEPROLONE-1tmay be indicated. 


SUPPLIED: Multiple Compressed Tablets in 
three formulas: MEPROLONE-2—2.0 mg. pred- 
nisolone, 200 mg. meprobamate and 200 mg. 
dried aluminum hydroxide geil (botties of 100). 
MEPROLONE -1 supplies 1.0 mg. prednisolone 
In the same formula as MEPROLONE-2 (bot- 
tles of 100). MEPROLONE-5—5.Omg. predniso- 
lone, 400 mg. meprobamate and 200 mg. dried 
aluminum hydroxide gei (botties of 30). 


Because muscies move joints, 
both muscle spasm and joint 
inflammation must be 
considered in treating the 
rheumatic-arthritic patient... 
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HME CO., INC., Philadelphia 1, Pa. 
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Rheumat 


multiple compressed tablets 


MEPROLONE Is the one 
antirheumatic-antiarthritic that 
exerts a simultaneous action to 
relax muscles in spasm and 

to suppress joint inflammation... 


Therefore, MEPROLONE does 
more than any single agent to 
help the physician shorten the 
time between disability and 
employability. 


MEPROLONE is a trade-mark of Merck & Co.. Inc. 
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Doctors, too, 


The reasons are fairly simple. Doctors 
like “Premarin,” in the first place, be- 
cause it really relieves the symptoms of 
the menopause. It doesn’t just mask them 
— it replaces what the patient lacks — 
natural estrogen. 

Furthermore, if the patient is suffer- 
ing from headache, insomnia, and arth- 
ritic-like symptoms before the menopause 


JOHN G. MERKEL 
& SONS 


osfitlal— 
Laboralor_y— Invalid Supplies 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 


like ‘““Premarin’’ 


and even after, “Premarin” takes care 
of that, too. 

Women, of course, like “Premarin,” 
too, because it quickly relieves their 
symptoms and gives them a “sense of 
well-being.” 


“PREMARIN? 


conjugated estrogens (equine) 


Ayerst Laboratories « New York 16, New York * Montreal, Canada 


S64! 


SEPTEMBER, 1958 


Physicians’ and Surgeons’ 


PROFESSIONAL 
Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bldg. 10th & Orange Sts. 


87 Years of Dependable Service 
Phone Wilmington OL 8-647] 


If it’s insurable we can insure it 
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VES NOTHING TO Be DESI 


HYCOMINE 


THE COMPLETE Rx 
FOR COUGH CONTROL 


cough sedative / antihistamine / expectorant 


e relieves cough and related symptoms in 15-20 minutes 
e effective for 6 hours or longer e promotes expectoration 
e rarely constipates e cherry-flavored 


Each teaspoonful (5 cc.) contains: 


Hycodan® 

Dihydrocodeinone Bitartrate ......... 5 mg. 

(Warning: May be habit-forming) 6.5 mg. 

Homatropine Methylbromide ...... .. 1.5 mg. 
Pyrilamine Maleate ....... 
Ammonium Chloride .............. . 60mg. 


Adult Dosage: one teaspoonful q. 6 h. May be habit-forming. 
Federal law permits oral prescription. 


Literature on request 


ENDO LABORATORIES 
Richmond Hill 18, New York 


Endo 


U. Pat. 2,630,400 
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broad-spectrum 
antibiotic 


« Panaiba bottles of 16 aad 100 
Each capsule contains: 
Panmycin phosphate (tetracyciine phesphate 
somone) eqguivaicnt to tetracycline hydro- 


mg. 
Albamycin. (as novobiccin sodium)... 125 me. 


2. Panaiba KM,tt Flavored Granules, 60 cc. 
size bettie. When sufficient water is added te 
Gili the Bettie, each teaspoonful (5 cc.) con- 
tains: 

Panmycin ftetracyctine) equivaient te tetra- 
cycline hydrochloride me. 
Albamycin (as novebiecin calcium). .62.5 mg. 
Potassium meteaphosphate ......... 100 mg. 


| Panaiba Capsules 
Usual adult dosage is 2 capsules qg.id. 


Panziba KM Granuies 

> iad for the treatment of moderatety acute infec- 
a tiens in infants and children, the recom- 
mended dosage is 1 teaspoonful per 15 te 
20 ths. of body weight per day, administered 
in 2 to 4 equal doses. Severe or prolonged 
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ALL-NYLON STOCKING 
THAT SUPPORTS WITHOUT USING RUBBER! 


Supp-hos 


FOR LEG FATIGUE AND MILD VARICOSITIES 


Recent clinical research demonstrated the excel- 
lent value of Supp-hose for leg fatigue, and mild 
disorders where heavy surgical stockings are 
not prescribed. The advantage of Supp-hose is 
that it looks just like any sheer nylon stocking, 
thus it overcomes one of the main objections of 
the patient concerned about her appearance. 


SO MANY WOMEN COMPLAIN ABOUT LEG FATIGUE! 


As you know, expectant mothers, housewives, 
working women, and women with mild varico- 
sities all complain about discomfort of the 
extremities. Supp-hose eases this leg fatigue and 


gives gentle support all day long. Yet Supp-hose 
contains no rubber! Every stitch is fine nylon 
with a special twist that provides an elastic 
quality. 


Patented Supp-hose costs a woman just one- 
third what she usually pays for heavier surgical 
stockings. And wear tests indicate Supp-hose 
should give five times the wear of ordinary 
nylons. Supp-hose is available in proportioned 
sizes in beige, natural and white. At drug and 
department stores. 


Ke KAYSER-ROTH HOSIERY COMPANY, Inc., 200 Madison Avenue, N. ¥. 16, N. ¥. Sold in Canada. 
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if 
Monilial 
overgrowth 
is a factor 


SUPPUED: 


CAPSULES contain 250 mg. tetracycline HCI 
| equivalent (phosphate-buffered) and 250,000 units 
Nystatin. ORAL SUSPENSION (cherry-mint fla- 


-vored) Each 5 ce. teaspoonful contains 125 mg. 
tetracycline HCI equivatent (phosphate-buffered) 
and 125,000 units Nystatin. 


ve Basic oral dosage (6-7 mg. per Ib. body weight per 


day) in the average adult is 4 capsules or 8 tsp. 
of ACHROSTATIN V per day, equivalent to 1 G.n, 
ACHROMYCIN V. 


*Trademark TReg. U.S. Pat. OF. 


TETRACYCLINE (PHOSPHATE-BUFFERED) AND NYSTATIN 


Combines AcHROMYCIN V with NYSTATIN 


ACHROSTATIN V combines AcHRomycint V...the 
new rapid-acting oral form of AcHRomycint Tetra- 
cycline...noted for its outstanding effectiveness 
against more than 50 different infections...and 
NysTaTin ...the antifungal specific. ACHROSTATIN 
V provides particularly effective therapy for those 
patients who are prone to monilial overgrowth 
during a protracted course of antibiotic treatment. 


York 
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A GOOD BUY IN PUBLIC RELATIONS 


Place it in your reception room 


Today’s Health is published for the American Family by the 
American Medical Association, 535 N Dearborn St.—Chicago 10, Illinois 


Give your subscription order to a member of your local 
Medical Society Woman’s Auxiliary, who can give you Special Reduced Rates. 


‘“‘flavor-timed’’ dual-action 
CORONARY VASODILATOR 


NITROGLYCERIN — 
0.4 mg. (1/150 grain)—acts quickly 


CITRUS “FLAVOR-TIMER” — 
signals patient when to swallow 


PENTAERYTHRITOL TETRANITRATE — 
15 mg. (1/4 grain)— prolongs action 


For continuing prophylaxis patient swallows 
the entire Dilcoron tablet. 

Average prophylactic dose: 
1 tablet four times daily. 

Therapeutic dose: 


1 tablet held under the tongue until citrus 
flavor disappears, then swallowed. 


Bottles of 100. 
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They all went to the doctor... 


I was too much 


I was too little 


I was simply two 


And I was getting brittle 


With my anemia, 
I could never make 


it up a 
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...and he solved their problems with a nutrition product from 


Nf 


. for sound obesity management 
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AMPLUS 


dextro-amphetamine plus vitamins 
and minerals 


STIMAVITE 


stimulates appetite and growth 
vitamins B;, B:, Biz, C and L-lysine 


OBRON 


a nutritional buildup for the OB patient 


OBRON 
HEMATINIC 


when anemia complicates pregnancy 


NEOBON 


5-factor geriatric formula 
hormonal, hematinic and 
nutritional support 


ROETINIC 


one capsule a day, for all treatable anemias 


HEPTUNA PLU 


when more than a hematinic is indicated 


(Prescription information on request) 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
Science for the Worid’s Well-Being 
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CHLOROTHIAZIDE 


BECKER, M. C., Simon, F. and Bernstein, A.: J. Newark Beth Israel Hosp. 
9:58 (January) 1958. 


“On chlorothiazide the response was striking with . . . improvement in cardiac 
status and loss of toxic symptomatology. . . . One of the most important effects 
of the potent oral diuretic was the smooth continuous diuresis. There was less 
fluctuation in the weight . . . marked diminution in the number of acute 
episodes of congestive heart failure such as paroxysmal dyspnea and 
pulmonary edema. . . . [DIURIL] appeared as potent a diuretic as parenteral 
mercurials and indeed in some patients it was effective when parenteral 
mercurials failed. ... We have encountered no patient who once responsive to 
chlorothiazide later developed resistance to it.” 


DOSAGE: one or two 500 mg. tablets DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL (chlorothiazide); 
bottles of 100 and 1,000. 


MERCK SHARP & DOHME iwision of MERCK & CO., INc., Philadelphia 1, Pa. 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


pneumonitis 


adenitis 
sinusitis 
otitis 


bronchitis 
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COMBINES: Traditional components for re- 
lief of the annoying symptoms of early upper 
respiratory infections... 

PLUS: Protection against bacterial compli- 
cations often associated with such conditions. 


TABLETS (sugar coated) 
Each contains: 


ACHROMYCIN® Tetracyeline 1235 Mg. 


Chlorothen Citrate eee eee eee 25 mg. 
Bottles of 24 and 100. 
SYRUP (lemon-lime flavored, caffeine-free) 


Each 5 cc. teaspoonful contains: 
ACHROMYCIN® Tetracycline equivalent to 


Bottle of 4 fi. oz. 

Adult dosage for ACHROCIDIN Tablets 
and new caffeine-free Syrup is two tablets 
or teaspoonfuls of syrup three or four times 
daily. Dosage for children adjusted accord- 
ing to age and weight. 

Available on prescription only. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 


*Reg. U.S. Pat. Off. 
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NEW styling 


for known standard 


To diabetics and their physicians, CLINITEST means rapid and reliable urine-sugar testing — 
standardized for accurate results every time. And now, the new streamlined model (No. 2105) 
gives your diabetics this standard test in the best looking, most efficient form. 


urine-sugar analysis set 


functional: full-view test tube 


always in place 


refillable: takes either bottle 


of 36 or sealed-in-foil CLINITEST 
reagent tablets 


attractive: two-tone, neutral 


gray plastic case n ite =" 
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Model No. 2105 CLINITEST Urine- 
Sugar Analysis Set contains everything 
needed for accurate standardized 
testing: bottle of 36 CLINITEST Reagent 
Tablets, test tube, unbreakable dropper. 
color scale—instruction sheet, analysis 
record, diabetic’s identification card 


MODEL NO. 2105 


Ames Company of Canada, Ltd., Toronto $788 


AMES COMPANY, INC ELKHART, INDIANA 
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is not for sleeping 


That's why so many physicians prescribe 
COMPAZINE* for working patients and 
others who require a tranquilizing agent 


which won't impair their capacity to think 
clearly and function normally. 


For all-day (or all-night) therapeutic effect with a single oral dose: ‘Compazine’ 
Spansulet capsules. Also available: Tablets, Ampuls, Multiple dose vials, Syrup 
and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 


pioneers in psychopharmacology 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
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